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INTRODUCTION 


To  the  Chairman,  Aldermen  and  Members  of  the 

Kesteven  County  Council. 

Mr.  Chairman,  Mv  Lord,  Ladies  and  Gentlemen, 

1  have  the  honour  to  present  the  Annual  Report  of  the 
County  Medical  Officer  of  Health. 

Several  important  matters  in  relation  to  community  health 
and  environmental  hygiene  fell  for  consideration  by  the  Health 
Committee  during  1956. 

An  outstanding  event  was  the  issue  of  a  vaccine  against 
poliomyelitis.  Unfortunately  owing  to  the  stringent  tests  of  safety 
required  in  its  manufacture  the  supplies  were  limited,  but  the  best 
possible  use  was  made  of  the  available  material.  The  work  of 
vaccination  was  given  priority  by  the  department’s  medical  staff. 

After  detailed  consideration,  a  decision  was  arrived  at  in  prin¬ 
ciple  bv  the  County  Council  to  implement  a  scheme  of  radio-control 
in  the  Ambulance  Service. 

The  Food  Hygiene  Regulations  1955/55  became  operative  in 
January  of  this  year. 

Further  additions  to  the  housing  of  district  nurse /midwives 
were  made,  and  reference  is  also  made  to  the  pioneer  voluntary 
laundry  scheme  in  South  Kesteven. 

Discussions  have  taken  place,  and  are  proceeding  between  the 
various  water  undertakers  in  Kesteven  in  relation  to  a  Government 
request  for  voluntary  rationalisation  of  this  industry,  in  view  of 
the  increasing  demands  for  water  throughout  the  country  as  a 
whole  for  domestic,  agricultural  and  industrial  use. 

Kesteven  is  fortunately  placed,  so  far  as  the  south  of  the 
County  is  concerned,  in  possessing  ample  supplies  of  pure  deep 
well  water,  drawn  from  the  Lincolnshire  limestone  strata.  These 
constitute  a  regional  source  of  water  supply  with  reserves  which 
are  capable  of  serving  not  only  South  Kesteven  but  a  large 
adjoining  area  as  well. 

The  watei  supplies  of  the  central,  north  and  western  areas  of 
the  Count)-,  while  adequate  for  the  immediate  present,  will  require 
to  be  conserved  and  redistributed,  with  augmentation  from  other 
sources  if  all  conceivable  future  demands  for  water  are  to  be 
adeouatelv  met. 

In  submitting  this  report  1  wish  to  thank  the  members  of  the 
Health  Committee  for  their  interest  and  support,  and  all  the 
members  of  my  staff  for  an  excellent  year’s  work. 

1  have  the  honour  to  be, 

Your  obedient  servant, 

J.  H.  CHALMERS  CLARKE, 

County  Medical  Officer  of  Health. 

Public  Health  Department, 

Counts-  Offices,  SLEAFORD. 

July.  "G7- 
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STATISTICS  AND  SOCIAL  CONDITIONS 


General  Statistics 

Area  of  Administrative  County  (in  acres)  .  . 
Population  : 

Census  1921  . 

..  I93i  . 

»  I95I  . 

Registrar  General's  estimate,  1956 

Number  of  inhabited  houses  (Census  1921) 

,,  ,,  ,,  ,,  (Census  1931) 

,,  ,,  ,,  ,,  (Census  1951) 

Number  of  families  or  separate  occupiers  (1921) 

->  tt  rt  rt  rt  tt  (1931) 

tr  t>  >t  tt  tt  tt  ( ^  95  C 

Rateable  Value  (1st  April,  1956) 

Estimated  product  of  a  penny  rate,  1956-57 

Extracts  from  Vital  Statistics  for  the  Year  1956. 


4^3-490 

108,237 

110,360 

130,717 

132,000 

25-456 

27,590 

35,080 

25,823 

27.845 

35,662 

£1,133,428 

£4,528 


NOTE:  Birth  and  Death  Rates: 

As  the  age  and  sex  distribution  of  the  population  in  different  areas 
materially  affects  both  the  Birth  and  Death  Rates  of  these  areas, 
comparability  factors  allowing  for  this  are  issued  by  the  Registrar 
General  for  each  Local  Government  Unit.  These  factors  may  he  used 
for  calculating  what  are  termed  in  this  Report  as  “Nett”  rates  and 
fairer  comparisons  are  obtained  if  the  latter  are  used  when  comparing 
rates  with  those  of  any  other  area  (when  these  have  been  similarly 
adjusted)  or  with  the  rates  for  the  Country  as  a  whole. 

These  factors  for  Births  and  Deaths  in  respect  of  Kesteven  are  1.02 
and  0.92  respectively.  The  corresponding  figure  when  multiplied  by  the 
Crude  rate  (that  is,  for  Births  or  Deaths  as  the  case  may  be)  will  give 
the  Nett  Rate. 


Live  Births : 

Males 

Females 

Totals 

Total 

1099 

1029 

2128 

Legitimate 

1039 

993 

2032 

Illegitimate 

60 

36 

96 

Crude  Live  Birth 

Rate  per  1,000  of 

estimated  populat 

ion  16.12 

Nett  Live  Birth  Rate  tier  1,000  of 

estimated  population  16.44 

Rate  lor  England 

and  Wales 

...  15.7 

Stillbirths : 

Males 

Females 

Totals 

Total 

23 

3* 

54 

Legitimate 

20 

3i 

5i 

Illegitimate 

3 

— 

3 

Stillbirth  Rate  per 

1,000  total  (Live 

and  Still)  birth- 

24-75 

Rate  lor  England 

and  Wales 

...  23.0 

Males 

Females 

Total 

Deaths  ... 

835 

795 

1630 

(  rude  Death  Rate 

oer  1,000  of  estimated  population 

■  12.35 

Nett  Death  Rate  11.36.  Rate  for  England  and  Wales 

11. 7 
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Maternal  Mortality  (i.e. 

Deaths  due 

to  Pregnancy, 

Childbirth  <  r 

abortion). 

No.  of  deaths  •  • 

1 

Rate  per  1,000  total 

births  (i.e. 

live  and  still) 

0.46 

Rate  for  Kngland  and  Wales 

...  0.56 

Infant  Mortality  (i.e.  l)ea 

ths  of  Infant 

s  under  the  age 

of  one  year) 

Males 

Females 

Totals 

No.  of  Deaths 

3‘s 

22 

60 

Legitimate 

35 

20 

55 

Illegitimate 

0 

J 

2 

5 

All  Infants: 

Kesteven 

England 
and  Wales 

Rate  per  1,000  !iv 

e  births 

28.19 

23.8 

Legitimate  Infants : 

Rate  per  1,000  legitimate  live 

births  ...  .  ...  27.07  — 

Illegitimate  Infants: 

Rate  per  1,000  illegitimate  live 

birth.-  ...  ...  52.08  — 

Of  the  total  infant  deaths  37  (or  61%)  occurred  among 
children  under  four  weeks  of  age. 


Births : 

The  Live  Birth  Rate  of  16.12  per  thousand  of  the  estimated 
population  was  higher  by  0.42  than  that  of  the  previous  year.  The 
number  of  live  births  belonging  to  the  Adminstrative  County  was 
2,128  (1,099  males  and  1,029  females)  —  compared  with  2,041 
(1,092  males  and  949  females)  in  1955. 

The  96  illegitimate  live  births — representing  4.5  per  cent,  of 
the  total — ,'howed  an  increase  on  the  figure  for  the  previous  year, 
when  there  were  92  such  births,  but  the  percentage  remained  the 
same. 

Tht  number  of  Stillbirths  (54)  was  slightly  higher  than  last 
year  and  the  Stillbirth  Rate  (24.7)  was  slightly  higher  than  the 
average  for  the  previous  ten  yearn. 
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The  following  Table,  which  gives  comparative  statistics 
relating  to  births  in  the  Administrative  County  since  1940,  is  of 
interest :  — 


LIVE  BIRTHS 

STILLBIRTHS 

* 

* 

Rate 

Year 

Legitimate 

Illegi- 

Total 

Rate 

No. 

(per  1,000 

timate 

iper  1 ,000 

total 

pop.) 

births) 

1940 

1,665 

88 

1,753 

15.91 

58 

32.0 

1941 

1,749 

110 

1,859 

16.39 

62 

32.3 

1942 

1,927 

165 

2,092 

18.47 

66 

30.6 

1943 

1,967 

162 

2,129 

18.53 

60 

27.4 

1944 

2,045 

200 

2,245 

19.75 

64 

27.7 

1945 

1,939 

267 

2,206 

19.97 

68 

29.9 

1946 

2,094 

176 

2,270 

20.06 

65 

27.8 

1947 

2,306 

156 

2,462 

21.37 

62 

24.6 

1948 

2,130 

168 

2,298 

19.-0 

67 

19.8 

1949 

2,102 

129 

2,231 

18.45 

39 

17.2 

1950 

2,058 

121 

2,179 

16.78 

48 

21.5 

1951 

2,073 

98 

2,171 

16.36 

42 

19.0 

1952 

1,993 

102 

2.095 

1 5.56 

52 

‘24.2 

1953 

2,044 

101 

2,145 

16.16 

54 

24.6 

1954 

1,990 

107 

2,097 

16.16 

51 

23.7 

1955 

1,949 

92 

2,041 

15.70 

53 

25.3 

1956 

2,032 

96 

2,128 

16.12 

54 

24.7 

*In  calculating  these  rates  for  the  years  1940-49  Civilian  population 
figures  were  used  while  since  then  the  Total  population  figures  have 
been  used. 

The  number  of  births  notified  in  the  County  under  Section  203 
of  the  Public  Health  Act,  1936,  as  adjusted  by  any  transferred 
notifications,  was  2,111  live  births  and  54  stillbirths. 

Details  of  births  in  each  of  the  8  County  Districts  will  be 
found  in  Table  I,  on  page  51. 

Deaths : 

Details  of  deaths  now  supplied  by  the  Registrar  General  are 
classified  under  the  36  headings  based  on  the  Abbreviated  List  of 
the  International  Statistical  Classification  of  Diseases,  Injuries  and 
Causes  of  Death,  1948,  which  has  superseded  the  Abridged  List  of 
the  International  List  of  Causes  of  Death,  1938,  in  use  from  1940 
to  1949. 

Chief  Causes  of  Death. — The  following  is  a  statement  of  the 
chief  causes  of  death  compiled  from  the  Registrar  General's  returns 


for  the  year:  — 

No.  of 

Rate  per  1,000 
of  est.  pop. 

Cause  of  Death 

Deaths 

Rest  even 

Other  Heart  Disease  ... 

347 

2.63 

Coronary  Disease,  Angina  ... 

241 

1.82 

Vascular  lesions  of  Nervous  System 

182 

1.38 

Other  defined  and  ill  defined  Diseases 
Other  Malignant  and  Lymphatic 

148 

1. 12 

Neoplasms 

131 

0.9Q 

Other  Circulatory  Disease 

87 

0.66 

Pneumonia 

73 

0.55 

Bronchitis 

66 

0.50 

1 1 


Hate  per  1,000 


Cause  of  Death 

No.  of 
Deaths 

of  est.  pop. 

K osteven 

Malignant  Neoplasm,  Lung  Bronchus 

45 

o-34 

All  other  accidents 

4° 

0.30 

Malignant  Neoplasm,  stomach 

36 

0.27 

Hypertension  with  Heart  Disease 

33 

0.25 

Malignant  Neoplasm,  breast 

22 

0.17 

Motor  Vehicle  accidents 

22 

0.17 

Congenital  malformations 

21 

0.16 

The  Crude  Death  Rate  from  all 

causes  for 

the  County  was 

12.35  pur  thousand  of  the  estimated  population,  while  the  Nett  Rate 
was  1 1. 30  compared  with  12.11  the  previous  year.  The  number  of 
deaths,  which  now  include  those  of  members  of  the  armed  forces 
stationed  in  the  area  was  1,030  (835  males  and  795  memales);  the 
ligurcs  for  1955  were  1,607  (845  and  762  respectively).  The  pro¬ 
portion  of  deaths  over  (>5  years  of  age  was  72.5  per  cent,  in  the 
vear  under  review,  as  compared  with  70.2  per  cent,  in  1955,  70.3 
per  cent,  in  1954,  71.0  per  cent,  in  1953  and  67.1  per  cent,  in  1952. 

There  were  60  deaths  of  infants  under  one  year,  representing 
an  Infant  Mortality  Rate  of  28.1  per  thousand  live  births. 

1  here  was  one  death  from  maternal  causes  during  1956,  giving 
a  mortality  rate  of  0.46  per  thousand  total  births  compared  with 
0.56  for  the  Country  as  a  whole. 

Deaths  from  Respiratory  Tuberculosis  were  down  to  ir,  giving 
a  record  low  rate  of  0.08  deaths  per  thousand  of  the  estimated 
population. 


The  following  Table  shows  the  number  of  deaths  and  rates 
during  the  past  15  years:  — 


»  DEATHS 

DEATHS 

DEATHS 

Year 

(All  Causes) 

(Infants  under  1  year)  (Puerperal  Causes) 

No. 

*  Rate 

No. 

Rate 

No.  Rate 

1942 

1,353 

11.94 

87 

41.59 

8  3.71 

1943 

1 ,408 

12.26 

90 

42.27 

6  2.74 

1944 

1,298 

11.42 

100 

44.54 

0  0.00 

1945 

1,320 

11.95 

89 

40.34 

8  3.52 

1946 

1,352 

1 1 .95 

90 

39.65 

2  0.86 

1947 

1 ,3*8 

1 1 .87 

82 

33.31 

3  1.19 

1948 

1,320 

11.04 

70 

30.46 

2  0.84 

1949 

1,423 

1  1.77 

83 

37.20 

5  2.20 

1950 

1 ,455 

11.20 

90 

41.30 

1  0.45 

1 95 1 

1,430 

10.78 

61 

28.09 

1  0.45 

1952 

1,325 

9.84 

74 

35.32 

1  3  1.39 

1953 

1,534 

11.56 

79 

36.80 

0  0.00 

1954 

1,551 

1 1 .95 

51 

24.32 

1  0.46 

1955 

1,607 

12.36 

53 

25.97 

0  0.00 

1956 

1 ,630 

12.35 

60 

28.19 

1  0.46 

*1 

For  the  years 

1938  19  doi 

iths  of  non-c 

ivilians 

were  excluded  from 

the  Hi 

egistrar  (lent 

“nil's  returns  and  Civili 

an  pop 

illation  figures  were 

t  herefi 

ire  used  for 

calculating 

the  Death 

Rates. 

These  deaths  have. 

how  ev< 

■r.  been  inch 

11  (led  in  the 

1950  50  re 

turns  and  the  Total  popu- 

lation 

figures  have 

therefore  been  used  in 

determining  the  Rates  for 

t  hose 

years. 
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1  lu*  deaths  registered  under  Heart  Disease  during  zq$(j 
numbered  621.  Keference  to  tin  (  hud  Causes  of  Death  shows 
that  this  remains  the  principal  cause.  The  death  rate  per  i,ooo 
of  the  estimated  population  at  4.7  was  .3  higher  than  in  1955. 
The  following  is  a  statement  of  fatalities  from  Heart  Disease 
during  the  years  1940-1956. 


Year 

( 

No.  of  Deaths 

Tude  Death  Rate 
per  1,000  of 
estimated 
population 

Percentage  to 
total  Deaths 
from  all  causes 

1940 

361 

3.28 

23.8 

1941 

297 

2.62 

21.4 

1942 

302 

2.67 

22.3 

1943 

309 

2.69 

21.9 

1944 

316 

2.78 

24.3 

1945 

362 

3.28 

27.4 

1946 

350 

3.09 

25.8 

1947 

391 

3.39 

28.5 

1948 

387 

3.23 

29.3 

1949 

441 

3.65 

30.9 

1950 

451 

3.47 

31 .0 

1951 

486 

3.67 

33.9 

1952 

423 

3.14 

31.9 

1953 

510 

3.84 

33.2 

1954 

592 

4.56 

38.2 

195  5 

574 

4.41 

35.7 

1956 

621 

4.70 

3S.1 

Further 
found  on 

information  regarding  the  causes  of 
page  53  and  in  Table  111  (inset). 

death,  etc.,  will 

CARE 

OF  MOTHERS  AND  YOUNG  CHILDREN 

Infant  Welfare  Centres: 

Two  new  centres  were  opened  during  the  year,  i.e.  at  Washing- 
borough  and  Potter  Hanworth,  making  a  total  of  42  centres  (in¬ 
cluding  2  weighing  centres)  maintained  by  the  County  Council  at 
the  end  of  the  year. 

The  following  figures  are  extracted  from  the  records  of  attend¬ 
ances  for  the  year,  full  details  of  which  appear  in  Table  IV  on 
pages  53 — 55  of  this  Report. 

Total  attendances — 

Children  under  1  year  ...  ...  ...  15,033 

Over  1  but  under  2  years  ...  .  .  4,582 

Over  2  years  . ..  •  •  5,684  25,299 

Number  of  individual  children  who  attended:  — 

Horn  in  I95f>  •••  ...  1,175 

,,  ,,  1955  D048 

,,  ,,  1954-1951  1.668  3,801 

Number  of  children  under  1  year  who  attended  for  the 

first  time  ...  ...  ...  •••  1 . 377 

Number  of  consultations  with  medical  staff  5*^6t 

Number  of  weighings  undertaken  ...  24,796 
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Comparative  figures  for  the  last  five  years  are  given  below: 


Year 

Individual 
children  who 
attended  I.NY.Cs. 

Total 

Attendances 

Consultation* 
with  M.O. 

1952 

3,882 

24,902 

6,888 

1953 

3.9r»4 

23.454 

6,710 

1954 

3.946 

24,652 

6,659 

1955 

3-734 

25.741 

5,853 

1956 

3.891 

25,299 

5,861 

Birth  Control : 

The  Family  Planning  Association’s  clinic  at  Lincoln  which  was 
opened  early  last  vear  has  now  become  firmly  established  and  good 
use  is  made  of  the  facilities  there  by  patients  from  the  north  and 
centre  of  our  area.  As  previously  mentioned,  the  County  Council 
makes  a  small  annual  grant  to  the  Association  in  respect  of  that 
part  of  the  work  of  the  clinic  concerned  with  cases  from  the  area 
referred  for  advice  on  medical  grounds. 

Consultant  Services: 

The  speciali.'t  service  arrangements  were  as  outlined  in 
my  earlier  Reports.  Brief  details  of  the  services  available,  together 
with  particulars  of  the  pre  school  children  seen  under  these  arrange¬ 
ments,  are  given  below. 

Ophthalmic : 


Errors  of  Other  Eye  I  Glasses 

Refraction  Defects  i  Prescribed 


Clinic 

New 

Cases 

Re-  New 

inspections  Cases 

Re- 

inspections 

X  e  w  R  e- 

Cases  inspections 

Grantham 

...  14 

19  — 

_ 

4  | 

8 

Stamford 

...  10 

1  1  — 

— 

3 

5 

Sleaford 

...  1  1 

41  — 

— 

4 

13 

Bourne 

0 

8  ;  — 

— 

4 

3 

Lincoln 

G 

21 

— 

8 

Totals 

...  47 

103 

17  I 

37 

All  the  clinics  referred  to  above,  with  the  exception  of  that  at 
Lincoln,  are  held  at  County  Council  premises.  The  clinic  at  Lincoln 
to  which  cases  from  the  north  of  the  County  are  teferred  is  a  special 
clinic  for  children  and  is  held  at  the  County  Hospital. 


Orthopaedic : 

Specialist  clinics  continued  to  be  held  at  the1  Authority’s  premi¬ 
ses  at  Grantham  and  Sleaford  and  13 1  pre-school  children  (includ¬ 
ing  65  new  cases)  were  seen  by  the  Surgeons  in  attendance,  who 
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held  275  consultations.  In  addition  13  cases  were  referred  to 
orthopaedic  out-patient  departments  at  local  hospitals.  Regular 
treatment  sessions  for  massage,  remedial  exercises,  ultra  violet 
light,  etc.  were  held  at  the  County  Council’s  clinics  at  Grantham, 
Sleaford,  Stamford  and  Bourne  by  the  Council’s  physiotherapy 
staff  who  dealt  with  54  pre-school  children;  these  children  made 
1,131  attendances. 


Ear,  Nose  and  Throat : 

Sixteen  children  of  pre-school  age  were  seen  as  new  cases  by 
Mr.  G.  W.  Morey  at  the  Grantham  and  Sleaford  clinics  and  14 
children  attended  who  had  been  examined  previously.  Thirteen 
children  were  found  to  need  operative  treatment  for  enlarged 
tonsils  and/or  adenoids.  In  addition  two  cases  were  referred  to 
local  hospital  clinics  for  examination. 


Rheumatism  and  Heart : 

Five  pre-school  children  were  examined  as  new  cases  by 
Dr.  J.  W.  Brown  at  the  County  Council’s  Cardiological  Clinics 
and  11  children  attended  for  re-examination. 


Paediatric : 

Two  children  of  pre-school  age  were  referred  to  a  paediatrician 
at  a  local  hospital,  one  on  account  of  late  speech  development  and 
the  other  on  account  of  poor  physique. 


Dermatology : 

Three  children  of  pre-school  age  were  referred  to  Dermatolo¬ 
gists  at  local  hospitals  for  advice  and/or  treatment  for  skin  condi¬ 
tions. 


Plastic  Surgery : 

One  child  of  3  years  was  referred  to  the  plastic  surgeon  at  a 
local  hospital  to  be  treated  for  a  lip  deformity. 


Speech  Therapy. 

From  the  beginning  of  the  year  to  the  date  on  which  our 
vacancy  for  a  whole-time  Speech  Therapist  was  filled  three  chil¬ 
dren  were  referred  to  the  Speech  Therapist  at  the  County  Hospital, 
Lincoln. 

Four  other  children  have  since  been  referred  to  the  County 
Council’s  Speech  Therapist  who  holds  clinics  at  Grantham,  Slea¬ 
ford,  Stamford,  Bourne  and  Lincoln. 


Dental  Treatment: 

Further  advertisement  luring  the  year  brought  no  improve¬ 
ment  in  the  dental  staffing  position,  and  with  two  dental  officers 
short  of  the  establishment  of  four  it  was  possible  to  devote  only  a 
minimum  of  time  to  the  examination  ind  treatment  of  pre-school 
children  and  expectant  and  nursing  mothers. 

Particulars  of  the  few  cases  dealt  with  are  as  follows:  — 


(a)  Numbers  provided  with  dental  care:  — 


1 

Needing 

Examined  Treatment  Treated 

Made 

Dentally 

Fit 

Expectant  and 

Nursing  Mothers 

l  1  1 

Children  under  five 

1(5  Id  13 

12 

(b)  Forms  of  dental  treatment  provided:  — 


fcl  Eg 


- r.  w 


Expectant  and  Nur¬ 
sing  Mothers  ...  — 


bp  u  c 
~  —  p 


Dentures 
t  Provided 


6 


Children  under  five 


12  —  —  14 


Institutional  Provision  for  Mothers  and  Children  : 

Reports  on  the  circumstances  of  367  expectant  mothers  re¬ 
quiring  institutional  confinement  on  social  grounds  were  submitted 
to  the  appropriate  hospital  authorities  following  home  visits  by  the 
health  visiting  staff. 

Arrangements  were  also  made  for  13  children  under  5  years  of 
age  to  receive  hospital  in-patient  treatment  for  nose  and  throat 
conditions. 


Premature  Infants: 

During  the  year  under  review  there  were  153  live  births 
assignable  to  this  County  of  infants  notified  as  weighing  5!,  lbs.  or 
less  at  birth;  130  of  these  survived  at  least  28  days. 


I  hiny-sevon  wore  born  at  homo  (q  being  subsequently  tram- 
terrod  to  hospitals  on  or  before  the  28th  clay),  113  in  hospitals  and 
3  in  private  nursing  homes. 

There  were  28  premature  still-births,  23  of  which  took  place 
in  hospitals  and  5  at  home. 

The  above  cases  are  classified  in  Table  \  on  page  36. 

Our  general  scheme  for  the  care  of  premature  infants  con¬ 
tinued  to  operate  unchanged,  except  for  one  important  modifica¬ 
tion.  We  have  had,  since  1944 >  a  scheme  for  loaning  items  of 
special  equipment  to  assist  in  the  care  of  premature  infants  being 
nursed  at  home  and  to  supplement  this  we  have  now  supplied  lined 
wicker  cots  to  maternity  units  in  towns  in  the  area  where  there  are 
ambulance  stations  for  use  in  ambulances  when  transporting  pre¬ 
mature  infants  to  hospital.  1  hese  cots  which  are  provided  with 
hot  water  bottles  in  lining  pockets  and  light  weight  cellular 
blankets,  are  ready  for  use  at  immediate  notice. 


Care  of  Unmarried  Mothers: 

The  number  of  illegitimate  live  births  assignable  to  the  County 
in  1956  was  96,  representing  4.5  per  cent,  of  the  total  live  births 
recorded;  comparathe  figures  for  1955  were  92  and  4.5  per  cent, 
respectively. 

The  Council’s  arrangements  for  giving  assistance  to  unmarried 
mothers  continued  as  in  previous  years,  the  Lincoln  Diocesan  As¬ 
sociation  for  Moral  Welfare  supplying  the  Welfare  Workers  to 
undertake  domiciliary  investigations  and  arranging  where  necessary 
for  cases  to  be  admitted  to  suitable  Homes.  The  Association  re¬ 
ceives  an  annual  grant  from  the  County  Council  in  recognition  of 
the  valuable  assistance  given  in  this  way. 

During  the  year  6  unmarried  expectant  mothers  were  admitted 
under  these  arrangements  to  the  Association’s  Maternity  Home 
(The  Quarry)  at  Lincoln  and  10  others  to  similar  Homes  elsewhere. 


Prevision  of  Maternity  Outfits : 

The  number  of  maternity  outfits  issued  during  the  year  to 
maternity  patients  confined  at  home  was  627.  1  hese  outfits  are 

purchased  centrally  and  supplied  to  all  the  Council’s  domiciliary 
midwives  for  free  distribution  as  necessary. 


Day  Nursery  : 

The  County  Council’s  Day  Nursery  at  St.  Catherine’s  Road, 
Grantham  (where  there  are  places  for  15  children  under  2  years 
and  25  for  those  from  2 — 5  years)  continued  to  operate  satisfac¬ 
torily  throughout  the  year  and  the  attendance  rate  was  generally 
somewhat  better  than  last  year. 
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Pci. uls  of  attendances,  etc  are  given  in  the  following  table:  — 


No.  of 
children  on 
register 

Average 

daily 

attendance 

No.  of 
whose 
were  on 

Mothers 

children 

register 

Under 

2 

years 

Over 

2 

years 

Under 

2 

years 

Over 

2 

years 

In 

whole¬ 

time 

employ¬ 

ment 

In 

part- 

time 

employ¬ 

ment 

January 

14 

21 

10 

15 

25 

5 

February 

1'.' 

21 

9 

13 

24 

5 

March 

12 

24 

9 

17 

28 

4 

April 

12 

28 

8 

17 

28 

4 

Mav 

13 

20 

9 

17 

28 

3 

June 

12 

23 

11 

17 

29 

2 

fulv 

13 

26 

10 

18 

29 

2 

August 

14 

25 

9 

16 

34 

2 

September  . . . 

13 

22 

1 1 

17 

29 

3 

October 

17 

26 

13 

19 

37 

•  > 

November  ... 

15 

24 

12 

21 

28 

3 

December  ... 

1 5 

24 

1! 

14 

30 

2 

Average  for  Year 

14 

24 

10 

17 

29 

3 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 

J  here  were  no  premises  or  daily  minders  registered  in  the 
County  under  this  Act  at  the  end  of  the  year. 


Welfare  Foods  Service  : 

Ihi'  Ministry  of  Food  depot  at  Newark  closed  down  and  a  new 
modern  distribution  depot  near  Lincoln  now  supplies  44  welfare 
food  centres  in  Kesteven  while  the  Peterborough  depot  is  respon¬ 
sible  for  supplying  the  remaining  17  centres. 

A  new  planned  economy  delivery  schedule  was  brought  into 
force  by  these  depots  and  instead  of  the  usual  weekly  delivery  a 
monthly  one  is  now  made  for  centres  requiring  only  limited 
supplies  and  a  fortnightly  service  for  those  who  justify  it.  This 
new  delivery  service  has  unfortunately  meant  an  increase  in  cmer- 
grnry  deliveries  to  centres  from  our  Central  Store  at  Sleaford 
which  >s  kept  for  that  purpose. 

The  four  main  welfare  foods  centres  at  Grantham,  Sleaford, 
Stamford  and  Hourne,  in  addition  to  meeting  the  ordinary  public 
demands,  supply  to  1  K.A.F.  and  4  N.H.S.  hospitals,  6  Children’s 
Homes  and  1  Day  Nursery. 

A  new  centre  was  opened  at  Washingborough  and  is  working 
satisfactorily,  making  in  all  a  total  of  61  welfare  foods  centres  in 
Kesteven. 
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Details  of  issues  of  welfare  foods  during  1955  and  1956  are 
as  follows:  — 


Vitamins 


National 
Dried  M  ilk 
04,279 
61,206 


Included  in  the  above  figures  is  a  total  of  896  tins  of  National 
Dried  Milk  despatched  by  post  during  1956  to  those  who  by  reason 
of  ill-health,  distance,  etc.  were  unable  to  attend  a  centre,  the 
postal  charges  being  met  by  the  County  Council. 

Environmental  Survey  of  Leukaemia  in  Childhood : 

Following  an  increase  in  recent  years  in  the  National  leukaemia 
death  rate  local  health  authorities  were  asked  to  help  in  a  nation¬ 
wide  survey  of  leukaemia  in  childhood  sponsored  by  the  Medical 
Research  Council,  the  General  Register  Office  and  the  Tata  Mem¬ 
orial  trust.  1  he  field  work  was  organised  by  the  Oxford  Depart¬ 
ment  of  Social  Medicine. 

'I  he  enquiry  envisaged  the  interviewing  of  all  parents  who, 
between  1953  and  1955,  had  lost  a  child  (known  for  the  purpose 
of  the  enquiry  as  a  “survey”  child)  before  its  tenth  birthday, 
either  from  leukaemia  or  other  malignant  disease,  and  the  parents 
of  an  equal  number  of  selected  living  children  (known  as  “control” 
children).  Each  survey  child  was  paired  with  a  control  child  by 
sex,  month  and  year  of  birth,  and  locality  of  residence  at  the  time 
of  the  survey  child’s  death. 

In  Kesteven,  five  children  under  ten  years  of  age  died  from 
leukaemia  or  other  malignant  disease  between  1953  and  1955. 
The  parents  of  one  child  have  since  moved  elsewhere,  but  it  is 
pleasing  to  record  that  the  parents  of  the  other  children  willingly 
co-operated  in  the  enquiry  and  the  parents  of  the  selected  control 
children  wrere  equally  helpful. 

A  preliminary  analysis  circulated  by  the  Department  of  Social 
Medicine  in  August  was  focused  mainly  on  X-ray  histories  and 
revealed  that  a  relationship  appears  to  exist  between  ante-natal 
abdominal  X-ray  exposure  and  deaths  from  malignant  diseases  in 
children  up  to  10  years. 


PREVENTION  OF  BREAK-UP  OF  FAMILIES 


There  is  nothing  to  add  to  the  statement  made  in  my  Report 
last  year  on  this  subject.  The  arrangements  described  then  con¬ 
tinued  to  operate  satisfactorily  and  without  any  material  change. 


MATERNITY  AND  NURSING  HOMES 


The  one  small  private  nursing  home — with  accommodation  for 
one  maternity  case— which  was  on  the  County  Council’s  register 
at  the  beginning  of  1956  continued  in  operation  throughout  the 
year  and  no  further  homes  were  registered.  Periodic  visits  of 
inspection  arc  made  by  the  County  Nursing  Superintendent  in  her 
capacity  of  inspector  of  nursing  homes. 


HEALTH  VISITING 

Mv  Report  for  1(155  drew  attention  to  the  fact  that  the  year 
finished  with  a  staff  of  only  8  whole-time  Health  Visitors  out  of  an 
establishment  of  15.  this  position  continued  throughout  the  whole 
of  1956  notwithstanding  repeated  advertisement  of  the  vacancies. 
Similarly  there  were  no  applications  for  training  under  the  more 
generous  financial  arrangements  approved  by  the  Council  as  re¬ 
ferred  to  in  mv  previous  Report. 

In  consequence  of  this  reduced  staff  it  has  generally  only  been 
possible  to  maintain  the  more  essential  parts  of  the  service  in  that 
part  of  the  Countv  covered  bv  whole-time  Health  Visitors — i.e. 
tirst  visits  after  birth,  attendance  at  Infant  Welfare  Centres,  visit¬ 
ing  of  problem  families  and  special  cases  brought  to  notice.  Syste¬ 
matic  routine  visiting  has  not  always  been  possible,  although  this 
is  less  necessarv  than  formerly  with  the  generally  improved  stand¬ 
ard  of  living  and  improved  knowledge  of  child  care.  The  Ministry 
of  Health  has  in  fact  recognised  this  fact  by  suggesting  that  visit¬ 
ing  should  be  selective  rather  than  general,  thus  making  better 
use  of  a  restricted  staff  of  Health  Visitors. 

The  following  statistics  relate  to  home  visiting  undertaken 
by  the  Health  Visiting  Staff  during  the  vear  under  review:  — 


Children  under  1  year  of  age:  First  visits  2.. ‘ltd.  Total  visits  9.-102 
.,  age  1  and  under  2  years:  .  ..  6.320 

.,  .,  2  but  ,,  5  ..  ...  11,435 

(No.  of  children  under  5  visited  during  year:  8,486). 

♦Expectant-  mothers:  First  visits  21.  Total  visits  40 

Tuberculous  households:  ..  1.327 

Other  eases  (i.e..  Care  and  After- 

Care.  Infectious  Disease,  etc.):  ,.  ,,  1,351 


Total  home  visits —  29.875 

♦excluding  visits  by  District  Xurse-M  idwife  /  Health  Visitors. 


In  addition  to  the  above,  the  Health  Visitors  were  in  attend¬ 
ance  at  Infant  Welfare  Centres  and  Clinics,  details  of  which  appear 
in  other  sections  of  the  Report. 

MIDWIFERY  AND  HOME  NURSING 
MIDWIFERY: 

During  1956  notifications  of  intention  to  practise  were  received 
horn  91  midwives,  oi  whom  (82  continued  to  practise  in  the  Count\ 
at  the  end  of  the  year,  classified  as  follows:  — 

Domiciliary  midwives  employed  by  the  County  Council  47 
(including  3  occasional  reliefs) 

Midwive-  employed  by  Hospital  Management  Committees  14 
Midwives  m  private  practice  ...  ...  ...  ...  '  , 

bi  addition  to  the  above,  5  notices  nl  intention  to  practise 
as  Maternity  Nurses  were  received. 
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I  hi'  following  table  shou>  the  number  of  eases  attended  during 
l lie  year: 


Domiciliary 

Cases  in 

Cases 

Institutions 

Total 

As 

Mid¬ 

wives 

(1) 

As 

Mater’y 

Nurses 

(2) 

As 

Mid¬ 

wives 

(3) 

As 

Mater’y 

Nurses 

(4) 

As 

Mid¬ 

wives 

(5) 

As 

Mater’y 

Nurses 

(6) 

(1)  Employed  by  County 
Council... 

641 

79 

644 

79 

(2)  Employed  by  Hospital 
Management  Cmmtt’s 

_ 

946 

360 

946 

360 

3)  In  private  practice 

— 

— 

— 

— 

— 

— 

Totals  ... 

644 

79 

946 

360 

1590 

439 

In  addition  to  the  cases  recorded  against  Item  (i)  above,  the 
C  ounty  Council’s  michvives  attended  in  their  own  homes  744  insti¬ 
tutional  case3  who  were  dbchargeci  before  the  fourteenth  day  after 
the  confinement. 

It  will  be  seen  from  the  above  table  that  of  the  total  of  2,02c) 
confinements,  723  took  place  at  home,  and  1,306  in  maternity 
units.  There  w  as  again  an  increase  in  the  percentage  of  cases  in  the 
County  confined  in  hospital,  a  trend  which,  as  illustrated  in  the 
following  figures,  commenced  shortly  after  the  coming  into  opera¬ 
tion  of  the  National  Health  Service  Act  in  1048  and  has  continued 
ever  since. 


Domiciliary  Cases  Cases  in  Institutions 


As 

Midwives 

As 

Maternity 

Nurses 

Total 

As 

Mid  wives 

As 

Maternity 

Nurses 

Total 

1948 

927 

506 

1433 

464 

375 

839 

1949 

735 

467 

1202 

700 

420 

1120 

1950 

822 

291 

1113 

614 

424 

1038 

1951 

784 

178 

962 

786 

264 

1050 

1952 

772 

170 

942 

841 

146 

987 

1953 

736 

130 

866 

789 

315 

1104 

1954 

697 

118 

815 

933 

245 

1178 

1955 

638 

9! 

729 

955 

236 

1191 

1956 

644 

79 

723 

946 

360 

1  306 

The  non-medical  and  general  supervision  of  midwives  is  under¬ 
taken  by  the  County  Nursing  Superintendent  and  her  two  Assist¬ 
ants,  who  together  made  53  routine  inspections  and  45  special  visits. 

The  number  of  case  in  which  medical  aid  was  summoned  by 
midwives  under  Section  14(1)  ()f  the  Midwives  Act,  195c  totalled 
i<:6 — all  domiciliary. 


21 


Other  notifications  from  midwives  wore  received  as  follows: 

Stillbirths  ...  ...  .  .'1(1 

Laying-out  the  dead  ...  ...  ...  2 

Liability  to  he  source  of  infection  ...  ...  I 

Artificial  Feeding  ...  ...  ...  ...  ...  231 

Death  of  Child  ...  ...  ...  ...  ...  15 

Of  the  723  home  confinements  697  babies  were  wholly  breast 
fed  at  the  fourteenth  day.  Forty  miscarriages  were  attended 
against  52  during  the  previous  year.  In  all  22,635  visits  to 
maternity  cases  were  made  by  the  Council’s  midwives,  7,008  of 
which  were  for  ante-natal  examination  purposes. 

Administration  of  Analgesia  : 

At  the  end  of  the  year  80  midwives  practising  in  the  County 
were  qualified  to  administer  gas  and  air.  Forty-four  of  these  were 
members  of  the  County  Council’s  staff,  2  occasional  reliefs  on  the 
County  Council’s  staff  and  the  remainder  were  employed  by  Hos¬ 
pital  Management  Committees. 

Of  the  723  domiciliary  confinements  in  the  year,  gas  and  air 
was  administered  to  505  cases,  i.e.  70  per  cent.,  while  Pethidine, 
an  alternative  form  of  analgesia,  was  given  in  267  cases. 

“Trilene”  (Trichloroethylene  B.P.),  a  further  analgesic  now 
approved  by  the  Central  Midwives  Board  for  use  by  midwives,  is 
not  in  general  use  by  the  County  Council’s  staff.  It  was,  how¬ 
ever,  administered  to  11  cases  during  the  year. 

Refresher  Courses  for  Midwives : 

Attention  was  drawn  in  my  1955  Report  to  the  latest  rules  of 
the  Central  Midwives  Board  under  which  all  practising  midwives 
are  required  to  attend  an  approved  refresher  course  by  the  31st 
December,  1958,  and  thereafter,  if  they  continue  to  practise,  every 
five  years. 

During  1956  the  County  Council,  as  local  supervising  auth¬ 
ority,  arranged  for  sixteen  of  its  midwives  to  attend  courses  and 
it  is  intended  to  send  a  convenient  number  to  approved  courses 
each  year.  From  letters  and  comments  of  some  of  the  midwives 
who  attended  courses  it  is  evident  that  they  are  of  great  value  to 
them  and  much  appreciated. 


7  raining  Scheme  for  Pupil  Midwives  : 

I  he  training  of  midwives,  which  usually  extends  over  a  period 
of  a  year  for  those  who  are  already  trained  general  nurses,  is 
divided  into  two  parts;  Part  I  consisting  of  lectures  and  experience 
in  a  maternity  hospital  approved  for  the  purpose,  and  Part  II 
providing  training  and  practice  in  domiciliary  deliveries. 

There  are  no  approved  maternity  training  hospitals  in  Kes 
teven  and  hitherto  no  Part  11  training  has  been  given  in  the 
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County.  In  1955,  however,  The  Cables  Maternity  Hospital,  Peter¬ 
borough,  was  approved  as  a  training  hospital  subject  to  suitable 
arrangements  being  made  for  the  Part  II  training  of  its  pupil  mid¬ 
wives,  and  in  this  connection  adjacent  Local  Health  Authorities 
were  invited  to  participate.  The  matter  was  thoroughly  discussed 
in  all  its  aspects  with  officers  of  the  Peterborough  and  Stamford 
Hospital  Management  Committee,  consequent  on  which  the 
County  Council  agreed  to  accept  from  The  Cables  Maternity  Hos¬ 
pital  up  to  two  pupil  midwives  each  quarter  for  Part  II  training 
in  this  County.  They  will  train  under  the  direct  supervision 
of  two  fully  experienced  midwives  of  this  Authority  who  have 
been  approved  as  tutors  for  this  purpose  by  the  Central  Midwives 
Board. 

It  is  anticipated  that  the  scheme  will  come  into  operation 
about  the  middle  of  1957. 

Home  Nursing : 

All  general  home  nursing  is  undertaken  by  the  County 
Council’s  nurse-midwives  who  devote  approximately  half  of  their 
time  to  home  nursing. 

Details  of  the  work  undertaken  during  the  year  are  given  in 
the  following  statement :  — 


Type  of  Case  Visited 

Medical 

Surgical 

Infectious  Diseases  ... 
Tuberculosis 
Maternal  Complications 
Others 

Totals 


No.  of  Cases 

No.  of  Visits 

1,731 

31 ,496 

1.146 

14,143 

12 

52 

40 

1 .620 

40 

3 

291 

3 

2,972 

47,610 

Of  the  2,972  cases  visited  1,198,  or  40  per  cent.,  were  65 
years  of  age  or  over  and  358,  or  12  per  cent.,  were  under  5  at  the 
time  of  the  first  visit  during  the  year. 

GENERAL 

Staff: 

At  the  beginning  of  the  year  there  were  43  nurse  /  midwives 
on  the  staff.  During  the  year  b  left,  3  transferred  to  vacant 
districts,  1  transferred  to  the  Relief  Staff,  and  7  new  appointments 
were  made,  bringing  the  total  at  the  end  of  the  year  to  44  (42 
with  districts,  2  area  reliefs),  b  short  of  the  establishment  of  50. 

Although  the  staff  has  at  no  time  been  up  to  lull  strength,  the 
shortage  being  particularly  telt  in  Stamlord  and  in  the  north  of  the 
County,  it  has  been  possible  to  maintain  essential  service  ,  with  the 
assistance  of  rebel  nurses.  I 'nfortunately  the  nun-e  appointed  t 
the  newly  formed  Sw inderby  district  was  unable  to  take  over  that 


district,  her  services  being  required  for  relict  purposes  in  the  neigh¬ 
bouring  district  ol  Waddington  where  the  regular  nurse  was  absent 
on  prolonged  sick-leave. 


Housir  g 

During  the  year  4  nurses'  houses  were  completed— at  Corby, 
Kopsley,  Heighington  and  Sleaford  -making  a  total  of  15  owned 
by  the  County  Council.  All  were  duly  occupied.  One  other  was 
under  construction  at  Bassingham  at  the  end  of  the  year.  In  addi¬ 
tion  to  the  above  the  Council  rents  5  houses  for  its  nurses  (at 
Bourne,  Denton,  Leadenharn,  Raucebv  and  Stamford). 

With  the  completion  of  the  new  house  at  Sleaford  the  former 
nurses’  house  in  Carre  Street  became  redundant  and  it  was  sold  bv 
public  auction  early  in  1957. 


Transport : 

Four  new  cars  were  received  during  1956  and  allocated  to 
Helpringham,  Ropsley,  Bourne  and  Rlankney.  Three  old  cars 
were  sold  by  public  tender. 

Total  cars  in  the  nursing  service  at  the  end  of  the  year:  — 

Owned  by  County  Council  . ..  41 

Private  cars  provided  bv  nurses  .  ...  10 

5i 


VACCINATION  AND  IMMUNISATION 

As  far  as  Diphtheria  Immunisation  and  Vaccination  against 
Smallpox  were  concerned  there  were  no  changes  during  the  year 
in  the  Council’s  scheme  under  Section  26  of  the  National  Health 
Service  Act  as  set  out  in  my  Annual  Reports  for  1948  and  1955- 


Vaccination  . 

A  slight  increase  occurred  in  the  number  of  children  under 
one  year  of  age  who  were  vaccinated  during  the  year. 

1  lie  number  of  persons  vaccinated  in  105b  was  as  follows:  — 
Age  at  date 

of  t  nder  t  1  2-1  5-11  15  or  over  Total 

Vaccination 

No.  vaccinated  50s  (H)  11  37  113  750 

52  101  25s 


No.  re-vacci n’d 


Diphtheria  Immunisation  : 

1  able  A  below  indicates  the  number  of  children  who  completed 
a  full  course  of  primary  immunisation  or  received  a  secondary 
or  reinforcing  injection  during  195b,  while  Table  B  gives  details 
of  the  number  of  children  under  15  years  of  ago  who,  at  the  31st 
December,  had  completed  a  course  of  immunisation  at  anv  time 
before  that  date,  i.e.  at  any  time  since  1st  January,  1942. 

A. 


Age  at  date  of  final  injection  (as 
regards  (i))  or  of  reinforcing 
injection  (as  regards  ( i i ) > . 


Under  1 

1—4 

5—14 

Total 
Under  15 

(i)  No.  who  completed  a  full  course 
of  primary  immunisation 

614 

700 

1.42 

1 .446 

(ii)  No.  who  received  a  secondary 
or  reinforcing  injection 

— 

100 

710 

810 

B. 


Age  at  31/12  /  56 
i.e. 

horn  in  year 

Under  1 
1956 

1  to  4 
1952-1955 

5  to  9 
1947-1951 

10  to  14 
1942-1946 

Total 
under  15 

No.  immunised 

149 

4,457 

7,401 

8,040 

20,050 

Estimated 
mid-year  Child 
population 

2.070 

8,730 

21.000 

31,800 

1‘clicmyelitis  Vaccination: 

In  January  the  Ministry  of  Health  announced  that  a  vaceinr 
had  been  prepared  which  it  was  believed  would  confer  a  degree 
of  protection  against  paralytic  poliomyelitis.  It  was  stated  that  a 
small  quantity  of  this  vaccine  would  be  made  available  in  May 
and  June  for  the  treatment  of  children  born  between  1947  and 
1954.  Vaccination  would  be  suspended  during  July  to  November 
inclusive,  the  period  when  poliomyelitis  is  usually  most  prevalent, 
and  would  be  resumed  in  December,  subject  to  further  supplies 
of  vaccine  being  available.  Parents  of  children  coming  within 
this  ago  range  for  whom  vaccination  was  desired  were  required  to 
register  with  the  Local  Health  Authority  by  early  April. 

Full  publicity  was  given  to  the  scheme  through  the  local 
press  and  by  the  distribution  of  leaflets  and  consent  forms  from 
school  clinics  and  infant  welfare  centres  and  by  health  visitors  and 
district  nurses  with  the  result  that  689  applications  for  registration 
were  received. 

In  view  of  the  scarcity  of  the  vaccine  and  the  fact  that  the 
Medical  Research  Council  (acting  on  behalf  of  the  Ministry  of 
Health)  were  desirous  of  undertaking  research  work  while  vaccina¬ 
tion  was  proceeding,  the  order  of  priority  for  vaccination  of  chil¬ 
dren  coming  within  the  prescribed  age  range  was  decided  centrally 
by  the  Ministry  of  Health. 


Vaccinations  were  carried  out  at  the  County  Council's  clinics 
by  tin  medical  stall  of  the  Health  Department  and  by  the  end  of 
the  year  Mo  children  had  received  their  lull  course  of  two  injections 
and  (>  had  received  an  initial  injection.  I  he  work  of  vaccinating 
the  remaining  registered  children  continues. 


AMBULANCE  SERVICE 

During  the  past  year  428,84(1  miles  were  covered  by  the  Ambu¬ 
lance  Service  in  the  Administrative  County  compared  with  460,967 
in  1955  and  434,731  in  1954. 

The  total  number  of  patients  carried  was  40,903  as  compared 
with  41,332  in  the  precious  year  and  38,165  in  1954. 

For  the  directly  provided  service  (i.e.  Sleaford,  (irantham. 
Bourne  and  Stamford  Sitting-case  Car  Service)  the  past  year’s 
mileage  of  329,788  shows  a  decrease  of  27,702  miles  "(7.74%)  on 
the  mileage  figure  for  1955.  Nevertheless  the  service  managed  to 
cope  with  an  increased  demand,  the  total  number  of  patients 
carried  rising  by  616  to  31,461,  an  increase  of  1.9%  over  the 
figure  for  the  previous  year. 

There  were  slight  decreases  in  both  mileage  anti  patients  in  the 
two  agency  areas  in  the  County.  At  Stamford  the  figures  for  the 
St.  John  Ambulance  Brigade  Agency  reflect  a  decrease  of  912 
miles  (7-8%)  and  169  patients  (16.07%).  Those  for  the  Lincoln 
(  ity  Agency  service  in  the  north  of  the  County  show  a  reduction 
ol  3,507  miles  3.8%)  and  831  patients  (8.81%)  against  the  figures 
for  the  previous  year.  A  detailed  summary  of  the  work  carried 
out  during  the  year  appears  on  pages  27  and  28. 

The  average  miles  per  patient  carried  in  1956  were  10.48,  com¬ 
pared  with  11. 10  in  1955. 

Throughout  the  year  all  possible  steps  have  been  taken  to 
restrict  dead  running  to  an  absolute  minimum,  and  the  co-operation 
of  general  practitioners,  hospitals  and  other  major  users  of  the 
ambulance  service  has  been  extremely  good.  It  will  be  appreciated 
that  the  service  has  little  control  over  the  demand  for  ambulance 
transport,  but  in  all  cases  where  there  is  any  doubt  as  to  the 
justification  for  transport  to  be  provided,  full  enquiries  arc  made 
and  all  long  distance  and  special  cases  are  referred  to  the  Ambu¬ 
lance  Headquarters.  It  does,  however,  become  more  and  more 
apparent  that  little  further  can  now  be  done  materially  to  control 
the  mileage  run. 

The  principal  event  during  the  year  was  the  proposal  to  in¬ 
stall  radio  control  of  the  ambulance  fleet  and  the  setting  up  by  the 
Health  Committee  of  a  special  Sub-Committee  to  investigate  and 
report  on  the  future  of  the  service.  The  special  Sub-Committee 
held  meetings  with  the  main  Hospital  Management  Committees 
regularly  served  by  the  Ambulance  Service  at  which  matters  of 
mutual  interest  affecting  the  service  were  fully  discussed.  This  was 
followed  by  a  complete  survey  of  the  present  facilities  and  methods 
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of  control  and  operation  of  the  service.  The  Sub-Committee  subse¬ 
quently  reported  to  the  parent  Committee  its  proposals  for  the 
future  of  the  service,  involving  the  introduction  of  a  scheme  for 
radio  control  allied  with  a  revision  of  the  operational  staffing, 
vehicle  and  depot  arrangements.  The  proposals  of  the  Sub-Com¬ 
mittee  as  adopted  by  the  Health  Committee  were  later  approved 
in  principle  by  the  County  Council,  and  at  the  end  of  the  year 
the  matter  continued  under  review. 


Vehicles: 

Three  new  Bedford  Martin  Walter  7  Seater  Dual  Purpose 
vehicles  were  purchased  in  1956,  two  as  replacements  for  the  two 
oldest  sitting-case  vehicles,  and  one  to  be  available  as  a  County 
relief  vehicle  to  augment  the  vehicle  strength  at  any  depot  whilst 
vehicles  are  undergoing  major  repair.  Details  of  the  County 
Council  owned  vehicles  and  their  disposition  as  at  the  31st  Decem¬ 
ber  last  are  as  follows :  — 


Depot 

Ambulances 

Utilecons  C 

'ars 

Sleaford 

.  3 

3  (includes 

1 

1  County  Belief) 

Grantham 

.  4 

1 

1 

Bourne 

3 

1 

Stamford 

— 

1 

Owner-Drivers 

of 

Private  Cars: 

The  practice  of  using  owner-drivers  to  augment  when  neces¬ 
sary  the  County  Council’s  service  for  the  conveyance  of  sitting- 
cases  continued  throughout  the  year,  ten  owner-drivers  being  avail  • 
able.  The  rate  of  payment  for  owner-drivers  participating  in  this 
service  was  increased  from  6d.  to  7d.  per  mile  with  effect  from  the 
1st  April,  1956. 


Garaging  and  Servicing: 

The  arrangements  for  garaging  the  County  Council’s  vehicles 
have  been  detailed  in  previous  reports  and  no  changes  have  taken 
place  during  the  past  year.  New  depot  accommodation  is  urgently 
required  at  Sleaford  where  the  service  has  completely  outgrown 
the  available  accommodation  and  the  meagre  facilities  are  inade¬ 
quate  in  every  respect.  I  his  matter  is  receiving  the  active  atten¬ 
tion  of  the  Health  Committee. 

Servicing  and  maintenance  (as  distinct  from  routine  servicing 
which  is  carried  out  by  whole-time  drivers)  has  continued  as  hither¬ 
to  to  be  undertaken  by  commercial  garages.  1  he  garages  con¬ 
cerned  also  supply  part-time  drivers  during  normal  working  hours, 
and  in  general  give  necessary  priority  to  ambulance  service  work. 


Personnel : 

(a)  Driver !  .  Ittendants 

Two  additional  driver  attendants  were  added  to  the 
establishment  during  the  year  bringing  the  total  of  lull-time  opera¬ 
tional  personnel  to  eleven.  The  additional  personnel  were  allocated 
to  the  Sleaford  and  Grantham  Stations  respectively.  Details  of 
the  operational  staff  employed  are  as  follows: 

Wliiilt'-fiinf’  I’nil-timi'  Hr  I  ti  i  n  fit 

1  h’ pot  Drier  .1  th'inliinfs  Drirrr  .1 1  trnitirntx 

Sleaford  ......  1  I 

Grantham  ...  ...  1  2 

Hon  rue  .  2 

Stamford  ...  ...  1  — • 

(b)  Attendants 

The  arrangements  for  all  attendants  to  be  provided  on  a  rota 
basis  through  the  agency  of  voluntary  organisations  has  continued 
as  hitherto.  The  under-mentioned  organisations  provide  personnel 
for  vehicles  based  at  depots  as  shown:  — 

Grantham — British  Red  Cross  Society. 

Sleaford — St.  John  Ambulance  Brigade. 

Sleaford  and  District  Voluntary  First  Aid 
and  Ambulance  Unit. 

Bourne  -British  Red  Cross  Society. 

St.  John  Ambulance  Brigade. 


Training : 

During  the  year  all  whole-time  and  part-time  retained  per¬ 
sonnel  have  taken  revisionary  courses  in  First  Aid  under  arrange¬ 
ments  made  with  the  voluntary  associations  referred  to  above. 
All  personnel  also  re-qualified  by  examination,  the  results  being 
reported  as  highly  satisfactory. 


STATISTICS  FOR  THE  YEAR  1956: 


A.  Directly  provided  Service: 


Ambulances 

Sitting-Case 

Cars 

Totals 

Mile- 

Jour- 

Pati- 

Mile- 

Jour- 

Pati- 

Mile- 

Jour- 

Pati- 

Depot 

ages 

neys 

ents 

ages 

neys 

ents 

ages 

nevs 

ents 

Grantham 

41.775 

2,052 

.1,461 

54,578 

2,6.18 

6,610 

96,353 

4,690 

10,071 

Sleaford 

57,416 

1,19.1 

7.722 

90,967 

1 ,6.15 

i  ,937 

148403 

2,828 

14,659 

Bourne 

26,791 

705 

1.876 

24,152 

486 

1,578 

50,943 

1,191 

3.454 

Stamford 

|  - 

— 

— 

34,089 

655 

3.277 

34,089 

655 

3,277 

'Totals 

126002 

3,950 

1.1.059  201786 

5.414 

18.402  329788 

9,364 

31,461 

Average  Journey,  .'G.'gl  mile'. 


B.  STAMFORD.  —  Agency  Service  provided  on  behalf  of  the  County 
Council  by  the  St.  John  Ambulance  Brigade  operating  from  Stamford: 


Ambulances 

M  iloage 

Journeys 

Pa  1  ients 

10,660 

679 

882 

Average  Journey:  In. 60  miles. 


C.  NORTH  KESTEVEN  (and  parts  of  East  Kesteven) — Agency  Service 
provided  by  the  Lincoln  Corporation: 

The  following  statistics  relating  to  Kesteven  patients  carried  bv 
vehicles  of  the  Lincoln  Ambulance  Service  under  the  Joint  Scheme  have 
been  provided  by  the  Lincoln  Corporation  Health  Department: 


Ambulances 

SlTTINC 

;-Case  Cars 

Totals 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile- 
1  ages 

Jour-  Pati- 

neys  !  ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

35,857 

1,170 

3,924 

52,541 

1,324  4/81 

88,398 

2,494 

8,605 

A  forage 

Journey 

:  36.84 

miles. 

D.  Summary  for  the  w 

hole  of  tlie  administrative 

county. 

Ambulances 

Sitting-Case  Cars 

Totals 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour-  Pati- 

neys  1  ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati- 
j  ents 

172,519 

5,799 

1  7,865 

256,327 

6,738  23,083 

428,846 

12,537 

40.903 

A veragt 

Journey 

:  34.20  miles. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis : 

During  the  year,  the  Authority’s  Health  Visitors,  in  thcii 
capacity  as  Tuberculosis  Visitors,  made  1,327  visits  to  patients  to 
give  advice  as  necessary  and  furnish  reports  on  social  circumstances 
and  contacts.  Arrangements  tor  the  interchange  of  information 
between  the  County  Health  Department,  Chest  Physicians  and 
District  Medical  Officers  of  Health,  as  described  in  previous  annual 
reports,  continued  to  operate  satisfactorily. 

Dr.  H.  (.,  H.  Butcher,  the  Chief  Medical  Officer  of  the  Central 
Lincolnshire  Chest  I'nit,  states  that  there  has  been  no  alteration  in 
the  work  carried  out  during  1956.  New  notifications  dealt  with  at 
the  Grantham  Clinic  numbered  33  and  the  number  of  contacts  was 
lib,  1  of  whom  was  found  to  he  tuberculous;  the  average  compara¬ 
tive  figures  for  the  previous  5  years  were  40,  97  and  4  respectively. 
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At  the  I  incoln  Clinic,  the  number  of  new  notifications  dealt  with 
from  Kesteven  numbered  3b  with  127  contacts,  none  ol  whom  was 
found  to  have  tuberculosis.  In  the  previous  year  these  figures  were 
37,  1 10  and  Nil  respectively. 

li.C.G.  Vaccination : 

All  "Mantoux  negative”  children  of  known  cases  of  tubercu¬ 
losis  are  vaccinated  with  B.C.G.  During  1056,  f>2  children  were 
treated,  compared  with  32  in  1955,  and  35  in  1954. 

The  Authority’s  scheme  made  under  Section  28  of  the  National 
Health  Sendee  Act  under  which  contacts  were  dealt  with  was 
extended  during  the  year  by  the  following  clause:  — 

‘‘The  Council  will,  if  they  consider  it  necessary,  also  make 

arrangements,  after  appropriate  investigation,  to  offer  B.C.G. 

Vaccination  to  any  other  classes  of  persons  as  may  be  ap¬ 
proved  from  time  to  time  by  the  Ministry  of  Health.” 

This  was  done  at  the  suggestion  of  the  Ministry  of  Health 
in  order  to  obviate  delays  arising  in  having  amendments  to  the 
scheme  approved  every  time  a  further  category  or  categories  of 
persons  were  recommended  for  inclusion  in  the  scheme. 

Mass  Radiography. 

Two  surveys  were  undertaken  in  the  County  during  the  year, 
one  at  Grantham  in  February  May  and  one  at  Bourne  in  May. 

The  survey  at  Grantham  on  this  occasion  was  carried  out  on 
detailed  and  intensive  lines  because  surveys  in  1950,  1953  and  1955 
had  shown  no  decrease  in  newly  discovered  cases  of  active  post- 
primary  Pulmonary  Tuberculosis,  whereas  in  all  other 
centres  visited,  a  sharp  decrease  had  occurred  since  1950.  In  order 
to  obtain  as  good  a  response  as  possible  the  unit  was  made  partly 
mobile  so  that  it  could  operate  on  a  street-to-street  basis  in  con¬ 
junction  with  an  energetic  house  to  house  canvas,  carried  out  by 
volunteers.  In  addition,  there  were  the  usual  visits  to  works  and 
open  sessions  at  the  Guildhall.  In  all  10,184  People  (4,900  males 
and  5,284  females)  were  X-rayed,  of  whom  3,291  were  X-rayed 
for  the  first  time.  Forty-five  cases  were  referred  to  the  Chest  Clinic 
and  14  of  these  (10  males  and  4  females)  were  found  to  be  suffer¬ 
ing  from  active  tuberculosis  requiring  treatment. 

During  the  survey  at  Bourne  1,985  persons  (1,015  males  and 
070  females)  were  X-rayed.  This  survey  brought  to  light  3  cases 
(2  males  and  1  female)  of  active  tuberculosis  recpiiring  treatment 
and  1  case  (male)  requiring  further  investigation  at  a  chest  clinic. 

General : 

During  the  year  4  sleeping  shelters  were  out  on  loan  under 
the  Council's  scheme  for  open  air  treatment  of  tuberculous  patients, 
and  57  eases  considered  to  be  in  need  of  extra  nourishment  were 
provided  with  free  liquid  milk. 

1  hree  patients  were  undergoing  a  course  oi  rehabilitation  at 
Papworth  Village  Settlement;  the  County  Council  accepts  responsi¬ 
bility  from  the  time  when  these  patients  are  considered  tit  to 
undertake  five  hours  work  daily. 
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During  the  year  15  patients  who  were  being  nursed  at  home 
received  assistance  under  the  County  Council’s  Home  Help 
Scheme. 

It  is  the  policy  of  the  Authority  to  arrange  for  the  X-ray 
examination  of  any  Home  Helps  before  they  commence  duty  with 
a  family  where  tuberculosis  is  present  in  the  household.  During 
the  year  4  Home  Helps  were  X-rayed. 

The  Council’s  medical  staff  undertook  the  medical  examina¬ 
tion  of  67  entrants  to  teachers’  training  colleges  and  11  entrants 
to  the  teaching  profession  as  required  under  Ministry  of  Education 
C  ircular  249.  Persons  in  the  former  group  are  required  to  be 
X-rayed  prior  to  the  completion  of  their  training  while  those  in  the 
latter  group,  e.g.  the  occasional  relief  teacher  or  person  coming 
direct  from  university  have  to  undergo  X-ray  examination  before 
appointment  to  teaching  posts. 

Mental  Illness  and  Mental  Deficiency  : 

Reference  to  the  community  care  work  undertaken  amongst 
persons  suffering  from  mental  illness  or  defectiveness  appears  on 
page  34  of  this  Report  in  the  section  dealing  with  the  Mental  Health 
Services  provided  by  the  Authority. 

Illness  Generally  : 

When  requested  by  general  practitioners,  hospitals  or  other 
agencies,  the  County  Council  continued  to  assist  under  their 
scheme  patients  being  nursed  at  home  or  after  discharge  from 
hospital. 

During  the  year  1  male  patient  was  sent  to  a  recuperative 
holiday  home  under  arrangements  made  by  the  County  Council. 

Voluntary  Laundry  Scheme: 

In  my  report  for  1954  I  made  reference  to  the  opening  of  a 
laundry  service  for  elderly  incontinent  persons,  etc.  in  the  Deep- 
ings  area  of  the  County.  This  became  known  as  the  “Deeping 
and  District  Voluntary  Laundry  for  the  Sick.’’  The  scheme  was 
organised  and  has  continued  to  be  administered  by  a  local  com¬ 
mittee.  Apart  from  small  initial  grants  from  the  County  Council 
it  has  been  hnanced  by  voluntary  subscription  and  has  been  run 
entirely  by  voluntary  labour  drawn  from  local  women’s  organisa¬ 
tions,  etc.  It  has  now  been  operating  sufficiently  long  to  have 
show  n  its  great  worth.  Help  has  not  only  been  given  to  the  elderly 
sick  but  iias  been  available  to  other  types  of  cases  regardless  of 
age  on  the  recommendation  of  the  doctor  or  district  nurse.  No 
means  test  is  applied,  need  being  the  only  factor  considered. 

The  main  object  of  the  scheme  is  to  ensure  that  freshly 
laundered  sheets  are  available  as  and  when  necessary  to  needy  case^ 
and  this  is  achieved  by  the  County  Council  district  nurses  bringing 
in  the  dirty  washing  and  taking  from  stock  what  clean  sheets  thev 
require.  Four  hundred  and  twenty  sheets  were  laundered  in  195b. 
On  occasion  other  items  such  as  pillow  slips,  towels,  nightdresses, 
and  even  blankets  have  been  dealt  with. 


Then-  is  no  doubt  that  this  laundry  helps  to  till  a  yap  in  the 
social  services.  In  view  of  the  continuing  shortage  of  accommoda¬ 
tion  for  the  aged  and  chronic  sick  in  residential  institutions  and 
hospitals,  this  service  may  enable  people  to  remain  in  their  own 
homes  to  the  last  possible  moment  and  still  be  reasonably  cared 
for.  The  scheme  is  also  of  great  benefit  to  relatives  who  appreciate 
being  relieved  of  the  drudgerv  of  constant  washing  and  drying  of 
bed  clothes. 

Nursing  Equipment  and  Apparatus: 

There  were  no  changes  in  the  Council’s  arrangements  as  out- 
hned  in  previous  Reports.  Each  District  Nurse  has  an  ample  stock 
of  the  smaller  items  of  loan  equipment,  while  the  British  Red 
Cross  Society,  who  administer  the  Medical  Loan  Depots  on  behalf 
of  the  County  Council  have,  with  the  Council’s  financial  assistance, 
continued  to  add  to  their  own  comprehensive  stocks  of  articles. 
The  following  statistics  for  the  year  give  some  indication  of  the 
valuable  work  which  these  Depots  are  undertaking  :  — 


Depot 

No.  of  issues  made 

No.  of  individual 

eases  who  benefited 

Grantham  . 

29(5 

203 

Stamford  . 

252 

163 

Sleaford  . 

29!) 

164 

Totals 


£47 


530 


Health  Education: 

The  medical  and  nursing  staff  of  the  Public  Health  Depart¬ 
ment  devote  time  to  giving  talks  on  health  topics  at  Infant  Welfare 
Centres,  meetings  of  Women’s  Institutes,  etc.  Much  useful  work 
in  this  held  is  also  done  by  personal  contact  with  parents,  etc. 
during  the  Health  Visitor’s  regular  domiciliary  visiting. 

An  annual  grant  is  made  by  the  Countv  Council  to  the  Central 
Council  for  Health  Education  who  give  assistance  by  producing 
posters,  leaflets  and  suitable  health  propaganda  material  for  display 
and  issue  at  Clinics  and  Infant  Welfare  Centres. 

A  special  effort  was  made  during  the  year  to  disseminate 
information  concerning  prevention  of  accidents  in  the  home.  Talks 
were  given  and  leaflets  were  distributed  to  the  public  through 
doctors’  surgeries,  clinics  and  infant  welfare  centres. 

BLIND  PERSONS 

The  following  information  relating  to  blind  persons  in  the 
(  ounty,  supplied  by  the  County  Welfare  Officer,  has  been 
included  in  this  report  at  the  request  of  the  Ministry  of  Health 
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The  table  below  gives  details 

of  blind 

and  partially-sighted 

persons  on  the  County  Council’s 

register  during  the  year  ended 

31st  December,  1956:  — 

(i) 

(ii) 

Blind 

Partially-sighted 

(a)  Registered  at  1st  January,  1956 

dOG 

93 

(b)  New  registrations  during  the 
year 

40 

20 

(c)  Decertified  cases  re-registered 

— 

— 

(d)  Deaths 

47 

1 

(e)  Transfers  to  other  areas 

9 

2 

(f)  Transfers  from  other  areas 

9 

4 

(g)  Transfers  from  blind  to  parti¬ 
ally-sighted  category  (included 
in  (b)  (ii)  above) 

1 

(h)  Transfers  from  partially-sighted 
to  blind  category  (included  in 
(b)  (i)  above) 

7 

(i)  Recovered  sight  ... 

— 

— 

(i)  Registered  at  31st  December, 
195G  . 

298 

101 

The  age  groups  of  the  persons  newly 

registered  during  the 

year  were  as  follows :  — 

0  to  15  years 

4 

16  to  59  years 

13 

60  to  69  years 

8 

70  to  79  years 

17 

80  years  and  over 

18 

Total  ... 

GO 

The  proportion  of  newly  registered  persons  aged  60  years  and 
over  represents  71%  of  the  new  registrations  compared  with 
89%  the  previous  year.  It  will  be  noted  from  the  table  below  that 
in  31  cases  registered  during  the  year  no  treatment  has  been  recom¬ 
mended  by  the  certifying  ophthalmologists.  The  high  proportion 
of  aged  persons  is  undoubtedly  the  explanation  for  this. 


(i)  Number  of  cases  regis¬ 
tered  during  the  year 
in  respect  of  which 
para.  7  (c)  of  Forms 
B.D.8  recommends:  — 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical) 


Cause  of  Disability 

Cataract  Glaucoma  Retrolental  I  Others 

Fibroplasia 

3  d  — 

10  1  —  18 


(ii)  Number  of  cases  at  (i) 

(V))  above  which  on 
follow-up  action  have 
received  treatment  ...  9 


1G 


I 


Ophthalmia  neonatorum  : 

There  were  2  cases  ol  tlii>  disease  notifietl  in  Kesteven  under 
the  Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926-37, 
during  the  year.  Subsequent  follow  up  revealed  that  in  neither 
ease  was  vision  impaired. 

DOMESTIC  HELP 

the  operational  arrangements  in  Keste\en  for  the  Domestr 
Help  Service  remained  unchanged  throughout  the  year. 

Demands  on  the  Service  continued  to  increase  and  were  met 
satisfactorily.  The  figures,  in  the  following  table  show  that  while 
there  was  no  material  change  from  last  year  in  the  number  of 
maternity  and  tuberculosis  cases  helped  there  was  again  a  consider¬ 
able  rise  in  the  number  of  chronic  sick  and  general  illness  cases 
requiring  assistance.  An  analysis  of  the  ages  of  the  chronic  sick 
cases  reveals  that  out  of  the  total  of  391  persons  helped  171  were 
between  70  and  80  years  of  age,  142  were  between  80  and  90 
years  and  as  many  as  14  were  over  90  years  of  age.  The  great 
majority  of  the  cases  in  this  group  were  therefore  elderly  people 
and  the  help  they  received  undoubtedly  enabled  many  of  them 
to  continue  living  independent  lives  in  the  familiar  surroundings 
of  their  own  homes. 


Cases  assisted 

N  nmher 

of  helps 

Chronic 

employed  at 

Total 

sick. 

end  of  voar 

Hours 

Area  Mater 

T.B. 

including 

Others 

Total 

(all 

worked 

1 1  i  tv 

aged  and 

part-time) 

by  Helps 

infirm 

( .  rant  limn 

1977  11 

10 

‘2 1  '2 

“21 

277 

37,447 

1056  1  l 

9 

“21:1 

32 

2<>K 

— ») 

1  ~ 

3S.241 

Sleaford 

1977  1 

4 

(i  1 

11 

1  13 

12 

29,293 

197(5  0 

:t 

91 

10 

1  10 

.  >  1 

37.7(59 

North 

Kesteven 

1  Don  0 

1 

:n 

19 

(10 

13 

9,274 

1970  7 

a 

20 

2(5 

•>“2 

10 

10,077 

S  til  mford 

ID."). 7  D 

1 

30 

29 

l  •  ) 

17 

1  s,7(>7 

195(5  U 

71 

12 

79 

21 

22  929 

Bourne 

1975  l 

go 

s 

42 

1  1 

1  1 ,7  so 

1  Dot)  | 

.30 

19 

73 

19 

17.799 

1  0 1 ;  1 K 

1 1  >55  .'17 

It; 

1  “2 1 

7  17 

102 

100,317 

195(5  37 

17 

.3)1 

179 

002 

Ins 

122,413 

Lew  calls  were  made  during  the  year  on  the  Night  Attendants 
Service  which  came  into  operation  towards  the  end  of  1955. 
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MENTAL  HEALTH 


1 .  Administration  : 

(a)  Sub-Committee. 

Matters  relating  to  the  administration  of  the  Mental  Health 
Services  in  the  County  are  dealt  with  by  the  Mental  Health,  Mat¬ 
ernity  and  Child  Welfare  and  Care  Sub-Committee  which  meets  at 
approximately  quarterly  intervals.  I  his  Committee  consists  of  20 
members,  14  of  whom  are  County  Councillors  and  the  remainder 
co-opted  members. 

(b)  Staff. 

1  he  County  Medical  Officer  of  Health  is  the  chief  executive 
officer  of  the  Mental  Health  Services  and  is  also  a  designated  officer 
for  providing  certificates  of  mental  defects  under  the  Mental 
Deficiency  Acts.  Other  officers,  similarly  designated,  were  Dr. 
T.  J.  O’Sullivan,  Deputy  County  Medical  Officer  of  Health  and 
two  Assistants,  viz.  Dr.  C.  W.  Shearer  and  Dr.  H.  Ellis  Smith. 
Dr.  J.  S.  Robson,  Medical  Superintendent  of  the  Harmston  Hall 
Hospital  (the  mental  deficiency  hospital  serving  the  area)  is  also 
approved  for  this  purpose. 

Details  of  the  non-medical  staff  of  the  service  appear  on  page 
5  of  this  Report. 

(c)  Co-ordination. 

Co-ordination  between  the  Authority  and  the  Regional  Hos¬ 
pital  Boards  and  Hospital  Management  Committees,  as  described 
in  previous  Reports,  continued  to  be  satisfactory. 

fd)  Delegation  of  Duties. 

There  was  no  delegation  of  duties  to  voluntary  societies  or 
organisations. 

(e)  Training  of  Mental  Health  Workers. 

No  arrangements  were  made  for  the  further  training  of  staff 
during  the  year. 

2.  Work  Undertaken  in  the  Community: 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  IQ40 
■ — Prevention ,  Care  and  After-Care. 

There  are  no  changes  to  report  in  the  arrangements  made  (as 
described  in  previous  Reports)  whereby  the  Duly  Authorised 
Officers  supervise  mental  defectives  living  in  their  own  homes  and 
give  assist  nice  as  required  to  persons  suffering  from  mental  illnes-. 
The  following,  example  demonstrates  the  complexities  that  can 
arise  in  such  cases  :  — 

Mm.K,  AGE])  57  YEARS. 

This  single  man  lived  alone,  under  appalling  conditions,  on  a 
small  holding.  He  became  violent  and  threatened  suicide  and  was 


consequently  removed  under  the  provisions  of  Section  20  of  the 
Lunacy  Act,  1890,  to  a  mental  hospital  where  he  was  certified. 
Arrangements  had  to  be  made  for  the  feeding  of  his  livestock,  tlu 
disposal  of  eggs  and  produce  and  even  for  cultivation,  etc.,  of 
crops,  lie  was  later  discharged  on  trial  and  this  entailed  many 
visits  in  an  attempt  to  re-establish  him.  He  has  been  finally  dis¬ 
charged  but  still  appreciates  a  friendly  visit. 

During  the  vear  the  Home  Teacher  for  Mental  Defectives  gave 
301  lessons  to  defectives  in  their  own  homes  and  made  98  visits  in 
connection  with  the  supervision  of  female  defectives. 

During  the  year  2  mentally  defective  children  were  admitted 
to  a  mental  deficiency  institution  for  short  periods  under  the  pro¬ 
visions  of  Circular  5  52. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  iSgo — 
7950,  by  Duly  Authorised  Officers. 

Details  of  cases  dealt  with  during  the  year  ended  31st  Decem¬ 
ber,  1956  are  as  follows:  — 


(1)  Patients  from  the  area  of  Kesteven  certified  under 

the  Lunacy  Act,  1890  ...  ...  ...  ...  44 

(2)  Patients  admitted  from  this  area  to  hospitals  under 

Section  20,  Lunacy  Act,  1890  ...  ...  .  .  60 

(Of  these,  7  were  later  certified,  6  were  dis¬ 
charged,  2  died,  44  became  voluntary  patients 
and  1  was  transferred  to  another  hospital). 

(3)  Patients  admitted  under  Section  21  ...  ...  2 

(Of  these  1  was  certified  and  the  other  was 
discharged). 

(4)  Patients  from  this  area  admitted  for  temporary 

treatment  (Sec.  5  Mental  Treatment  Act,  1930)  i 

3)  Patients  from  the  areas  of  other  Local  Health 
Authorities  who  were  dealt  with  at  mental 
hospitals  in  this  area  ...  ...  ...  ...  37 

(Of  these  34  were  certified,  and  3  were  found 
not  to  be  certifiable). 


In  addition  158  persons  from  this  area  were  admitted  to  mental 
hospitals  for  voluntary  treatment  during  the  year. 

(c)  Under  the  Mental  Deficiency  Acts,  igi 7, — igyS. 

(i)  Twenty-six  cases  were  ascertained  during  1956,  23  of 
these  being  found  “subject  to  be  dealt  with.”  Of  the 
26  cases  ascertained,  17  were  notified  by  the  Local  Edu¬ 
cation  Authority,  4  by  other  local  authorities,  2  by  Duly 
Authorised  Officers  and  3  through  hospitals.  Their  dis¬ 
posal  was  as  follows: —  3  were  admitted  to  mental 
deficiency  institutions,  20  were  placed  under  statutory 
supervision  and  3  placed  under  voluntary  supervision. 


At  j  1st  December,  195b,  there  were  13b  cases  under 
statutory  supervision  and  118  cases  under  voluntary 
supervision,  these  figures  included  23  cases  accommo¬ 
dated  in  residential  establishments  provided  under  Part 
III  of  the  National  Assistance  Act,  1948,  and  1  case  in 
hospital. 

(ii)  1  here  were  no  cases  under  guardianship  during  the  year. 

(iii)  In  July  the  Home  Teacher  for  Mental  Defectives  com¬ 
menced  holding  a  group  class  for  young  mental  defect¬ 
ives  one  day  a  week  in  Grantham.  Since  October  the 
class  has  been  held  two  days  a  week  and  the  average 
attendance  is  13. 

During  1956,  8  patients  were  admitted  to  mental  deficiency 
institutions,  and  at  31st  December,  there  were  23  patients  awaiting 
admission.  Of  this  number  7  were  considered  to  be  in  urgent  need 
of  institutional  care. 


The  following  table  shows  the  number  of  mental  defectives 
within  the  County  at  the  end  of  the  year:  — 


(1) 

in  mental  deficiency  institutions  or 

Male 

Female 

Total 

on  licence  therefrom 

99 

98 

197 

(2) 

under  statutory  supervision 

79 

57 

136 

(3) 
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under  voluntary  supervision 
in  residential  establishments 

47 

48 

95 

and  hospitals... 

1 1 

236 

13 

21(i 

24 

452 

3.  Ambulance  Service : 

The  County  Council’s  ambulance  service  is  available  for  the 
transportation  of  cases  of  mental  illness  or  defectiveness  and  all 
mental  health  workers,  both  non-medical  and  medical,  are  author¬ 
ised  to  call  out  ambulances  or  sitting-case  cars  as  necessary. 

Where  it  is  necessary  for  trained  attendants  to  accompany 
patients,  these  are  provided  by  arrangement  with  the  appropriate 
Hospital  Management  Committees. 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 

Five  hundred  and  eighty-eight  cases  of  infectious  diseases,  etc., 
were  notified  to  the  District  Medical  Officers  of  Health  during  1956 
compared  with  3,11b  in  1955,  831  in  1954,  3,180  in  1953,  2,068  in 
1952  and  2,794  ’n  I95I- 
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The  Notification  Hates  per 
follows :  — 


Smallpox 
Typhoid  Fever 
Para-typhoid  Fever 
Scarlet  Fever 
Diphtheria 
Measles 

Whooping  Cough 
Acute  Pneumonia 
Erysipelas 

Acute  Poliomyelitis  (Paralytic) 

,,  ,,  (Non-Paralytic) 

Meningococcal  Infection 
Food  Poisoning 
Dysentery 

Cerebro-Kpinal  Fever 


i.uoo  total  population  were  as 

County  of 
Kosteven 

.  0.00 

.  0.00 

.  0.00 

.  1.10 

.  0.00 

.  0.10 

.  1.89 

.  0.42 

.  0.20 

.  0.01 

.  0.01 

.  0.00 

.  0.17 

.  0.24 

.  0.01 


A  Table  showing  the  distribution,  etc.,  of  the  notified  cases 
will  be  found  on  page  57  of  this  Report. 


Smallpox.  —  No  cases  of  this  disease  were  notified  in  the 
County;  the  last  occasion  upon  which  Smallpox  occurred  in  Kes- 
teven  was  in  1931. 


Typhoid  Fever. — No  case  was  notified  in  the  County  during 
the  year. 


Para-typhoid  Fever. — No  case  of  this  disease  was  notified  dur¬ 
ing  the  year. 

Scarlet  Fever.  —  One  hundred  and  fifty-three  cases  were  re¬ 
corded,  compared  with  118  in  1955,  and  an  average  of  159  during 
the  years  1949-1955. 


Diphtheria. — -For  the  sixth  year  in  succession  no  case  of  this 
disease  was  notified. 

Measles —  Twenty-one  cases  of  this  disease  were  notified  to 
the  District  Medical  Officers  of  Health  during  the  year.  The  fol¬ 
lowing  is  a  summary  of  the  cases  notified  and  the  deaths  registered 


during  the  past  ten  years 
Year 

Cases 

Deat  lis 

1947 

1.056 

— 

1948 

2.592 

— 

1949 

396 

1 

19/31 1 

1 ,660 

1 

1951 

1 ,640 

— 

1952 

1.159 

1953 

2.045 

1954 

202 

1 

1 955 

2.291 

1950 

21 

Whooping  Cough.—  Two  hundred  and  forty-nine  cases  were 
notified  during  the  year,  compared  with  527  in  1955,  and  an 
average  of  533  during  the  years  1949-1955. 

Pneumonia . — Only  Acute  Primary  and  Acute  Influenzal 
Pneumonias  are  notifiable,  and  56  cases  coming  within  these  cate¬ 
gories  were  notified  during  1956  compared  with  91  in  1955  and 
75  in  1 954 -  Deaths  from  all  forms  of  Pneumonia  numbered  73- 
7  more  than  last  year. 

Erysipelas. —  Twenty-seven  cases  (11  in  1955)  were  notified  in 
the  County  during  the  year,  representing  a  notification  rate  of  0.20 
per  thousand  of  the  total  population. 

Acute  Poliomyelitis. — Two  cases  (1  Paralytic  and  1  Non- 
Paralytic)  were  recorded  during  the  year,  compared  with  15  (9 
Paralytic  and  6  Non-Paralytic)  in  1955. 

Meningococcal  Injection. —  No  case  was  notified  during  the 
year,  compared  with  1  in  1955  and  2  in  1954. 

Food  Poisoning. —  Twenty-three  cases  were  recorded  during 
1956. 


Ophthalmia  Neonatorum.—  Two  cases  were  notified  during 
the  year,  but  in  each  case  vision  was  left  unimpaired. 

Puerperal  Pyrexia. — The  20  cases  reported  during  1956  repre¬ 
sent  a  Notification  Rate  of  9.16  per  thousand  total  births  (live 
and  still).  The  average  number  of  notifications  received  during  the 
previous  5  years  was  13. 

Dysentery . —  There  were  32  cases  of  this  disease  notified  dur¬ 
ing  the  year,  and  of  these  24  occurred  in  the  South  Kcstevcn  Rural 
District. 

Acute  Encephalitis. — Two  cases  of  this  disease  (one  infective 
and  one  post  infectious)  were  notified  during  the  year. 


Cerebro  Spinal  Fever.  One  case  was  notified  during  the  year, 
tlie  first  since  1949,  and  there  were  no  deaths  reported. 


TUBERCULOSIS 

Details  of  the  new  cases  of  Tuberculosis  (including  30  inward 
transfers,  28  respiratory  and  2  non-respiratory  from  other  areas) 
coming  to  the  notice  of  the  County  Health  Department  during  the 
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year  under  review,  and  of  the  deaths  from  this  disease,  are  as 
fi illows :  — 


New  Not  iticat  ions 

(including  Supplemental  Deaths 

Return) 


Age  Croups 

Respiratory 

Non- 

Resp. 

|  Respiratory 

!  Non- 

Resp. 

M 

F 

M 

F 

.m  i 

1-' 

1  M 

F 

finder  1  year 

— 

— 

| 

1  - 

1 — 4  years 

1 

1 

1 

—  ! 

5 — 14  ,, 

1 

1 

1 

•J 

—  1 

— 

— 

15—24  ., 

12 

15 

1 

1 

—  I 

i  — 

25—44  ,. 

17 

24 

1 

2 

1  1 

3 

— 

— 

45—64  ,, 

10 

1 

— 

i 

3  1 

— 

1  — 

1 

65—74 

5 

3 

— 

— 

3  I 

— 

1  — 

— 

75  and  over 

i  “ 

— 

- 

2 

1  | 

- - 

' 

2 

Totals  ... 

49 

47 

10 

12 

1  3  ! 

3 

■  — 

3 

Of  the  118  new  cases  notified  8  (5  respiratory  and  3  non¬ 
respit  atory)  coming  to  light  from  death  returns,  were  included  in 
the  Supplemental  Return  to  the  Ministry  of  Health. 

In  comparison,  there  were  107  new  cases  (93  respiratory  and 
14  non-respiratory)  in  1955,  136  (109  and  27)  in  1Q54,  150  (131  and 
19)  in  1953  and  138  (114  and  24)  in  1952. 

The  11  deaths  from  respiratory  tuberculosis  represent  a 
mortality  rate  of  0.08  per  thousand  of  the  total  population — the 
lowest  on  record. 

The  3  deaths  from  other  forms  of  tuberculosis  (bones,  joints, 
glands,  etc.)  were  equivalent  to  a  death  rate  of  0.02.  Comparative 
information  relating  to  the  deaths  from  tuberculosis  during  the  last 
decennium  is  given  below  and  shows  the  progressive  fall  in 
mortality  rates  of  Tuberculosis. 


Respiratory  Tuberculosis  : 

Non-Resp.  Tuberculosis : 

No.  of  Deaths 

Death  Rate 

No.  of  Deaths 

Death  Rate 

1947 

...  42 

0.36 

10 

ft.  09 

1948 

...  32 

0.27 

5 

0.06 

1949 

...  30 

0.25 

5 

0.04 

1950 

...  26 

0.20 

5 

0.(4 

1951 

...  23 

0.17 

8 

0.06 

1952 

...  23 

0,17 

4 

0.03 

1953 

...  17 

0.13 

6 

0.05 

1954 

...  18 

0.14 

1 

0.01 

1955 

...  18 

0.14 

4 

0.03 

1956 

...  1  1 

0.08 

3 

0.02 

Institutional 

Treatment : 

From  information  received  horn 

District  Medical 

( Mficers  of 

Health  and 

the  Chest  Phy 

dcians  of  tin 

>  Sheffield  and  h 

ast  Anglian 

Regional  H 

ispital  Boards 

a  total  of 

147  individual 

patients  re- 

reived  treatment  in  institutions  during  the  year  compared  with 
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i<)5  in  1955,  19O  in  1954,  194  in  1953  and  174  in  1952  129  for 

respiratory  or  suspected  respiratory  tuberculosis  and  18  for  other 
torms. 


Il  was  not  necessary  to  take  any  action  under  the  Public 
Health  (Prevention  ol  Tuberculosis)  Regulations,  1925,  (relating  to 
persons  suffering  from  respiratory  tuberculosis,  employed  in  the 
milk  trade),  or  under  Section  172  of  the  Public  Health  Act,  1936, 
(relating  to  the  compulsory  removal  to  hospital  of  persons  suffering 
from  tuberculosis). 

Reference  is  made  to  the  services  provided  for  the  welfare  of 
tuberculous  patients  in  the  section  dealing  with  the  Countv  Coun¬ 
cil’s  Scheme  for  the  Prevention  of  Illness,  Care  and  After-Care  on 
page  28. 


VENEREAL  DISEASES 


There  were  no  alterations  in  the  arrangements  for  the  diagnosis 
and  treatment  of  persons  suffering  from  venereal  diseases  as  given 
in  my  Annual  Report  for  1949. 


The  following  table,  compiled  from  returns  submitted  by  the 
Medical  Officers  of  hospital  treatment  centres,  shows  the  number  of 


Kt  steven  patients  who  attended 

Syphilis 

Nottingham  . 

Grantham  4 

Lincoln  .  8 

Totals  ...  7 


for  the  first  time  during  1956:- — - 


,,  .  Other  Total  No. 

Gonorrhoea  Conditions  of  Cases 


4  3  7 

4  34  42 

2  27  32 


10  04  si 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Food  Hygiene  Regulations,  1955/56: 

The  above  Regulations  became  operative  on  January  1st  of 
this  year.  They  are  an  important  step  forward  in  securing  better 
standards  of  cleanliness  in  all  premises  where  food  is  handled  or 
prepared  and  in  order  to  reduce  the  risk  of  food  poisoning.  The 
Regulations  are  enforceable  by  local  authorities  and  apply  inter 
alia  to  school  canteens,  residential  establishments,  children’s  homes 
and  other  premises  controlled  by  the  County  Council. 

Detailed  inspections  of  all  properties  under  the  control  of  the 
County  Council  are  being  carried  out  by  the  County  Health  Inspec¬ 
tor  and  a  full  report  of  the  conditions  found,  together  with  recom¬ 
mendations  of  the  work  which  is  necessary  in  order  that  the 
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premise-  may  comply  with  the  requirements  ol  I  hr  Regulations 
air  '-•'lit  t<>  the  head  of  carl'  department  concerned.  1" his  work  is 
proceeding  smoothly  and  close  liaison  is  being  maintained  between 
the  County  Health  Inspector  and  the  Public  Health  Inspectors  of 
the  District  C  ouncils. 

The  importance  of  this  work  is  underlined  by  the  fact  that 
the  County  Council  is  the  largest  caterer  in  the  County,  supplying 
well  over  two  million  meals  per  year.  In  addition  to  prohibiting 
the  use  of  insanitary  premises  the  Regulations  require  the  follow¬ 
ing  :  — 

(i)  Additional  care  by  food  handlers,  in  order  to  prevent 
infection  from  open  cuts.  Food  handlers  to  refrain 
from  smoking  and  spitting. 

(ii)  Reporting  by  staff  of  certain  bowel  and  other  infections. 

(iii)  Provision  of  wash  hand  basin,  water,  nail  brush,  towel 
and  soap. 

(i  v )  Notices  in  sanitary  conveniences  requesting  food 
handlers  to  wash  hands. 

(v)  Provision  of  first  aid  materials. 

(vi)  Provision  of  suitable  and  sufficient  sink-  or  other  facili¬ 
ties  to  enable  satisfactory  preparation  of  food  and 
cleansing  of  equipment  and  utensils. 

(vii)  Facilities  for  the  storage  of  perishable  foods  such  as 
meat,  fish,  eggs  and  cream. 

(viii)  Proper  facilities  for  the  storage  of  staff  clothing  other 
than  in  food  rooms. 

(i\)  Prevention  of  contamination  of  food  in  transit  and  the 
use  of  unclean  wrapping  material  and  newsprint  for 
otherwise  unwrapped  food  except  uncooked  vegetables. 

Milk  and  Dairies: 

Specified  Areas: 

During  1956  two  areas  in  the  Administrative  County  became 
known  as  “Specified  Areas’’  for  the  retailing  of  milk.  They  are  the 
Borough  of  Stamford  and  the  Urban  District  of  Bourne  and  in 
these  areas  only  milk  which  is  either  (a)  Sterilised,  (b)  Pasteurised, 
or  (c)  Tuberculin  Tested  may  be  sold  to  the  public.  It  is  the 
intention  of  the  Government  that  ultimately  only  these  three  grades 
of  milk  shall  be  sold  throughout  the  Country. 

The  purpose  of  a  Specified  Area  is  to  ensure  that  the  milk  sold 
to  the  public  is  free  from  infection  by  tubercle  bacilli.  In  the  past 
much  attention  has  been  paid  to  the  chemical  composition  of  milk, 
but  it  is  now  realised  that  a  pure  and  wholesome  supply  of  milk  is 
of  importance  to  the  community.  It  is  expected  that  within  a 
short  period  the  whole  of  Kesteven  will  become'  a  Specified  Area 
and  when  this  takes  place  a  great  advance  will  have  been 
made  in  safeguarding  the  health  of  the  County. 
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In  the  past  the  County  Council  lias  done  much  to  safeguard 
the  purity  of  all  the  milk  sold  in  its  area.  This  has  been  accom¬ 
plished  by  careful  supervision  of  the  pasteurising  dairies;  this  re¬ 
quires  skill  and  detailed  knowledge  of  the  processing  arrangements. 
Routine  sampling  of  milk  for  both  biological  and  bacteriological 
examination  is  also  undertaken- 

I  he  Health  department  is  responsible  for  ensuring  that  all 
milk  sold  in  these  new  areas  conforms  to  the  requirements  of  the 
Milk  (Special  Designations)  (Specified  Areas)  Order,  1956  and  that 
the  milk  is  in  fact  "safe  milk’’.  In  order  to  carry  out  these  duties 
it  is  necessary  to  visit  the  premises  of  the  retailers  and  by  routine 
sampling  and  regular  inspections  ensure  that  the  milk  reaches  the 
required  standards.  Milk  is  sampled  and  submitted  to  the  follow¬ 
ing  tests,  viz:  Methylene  Blue,  Phosphatase,  Turbidity  and 
Biological. 

Supervision  of  Pasteurising  Plants'. 

The  County  Council  is  responsible  for  granting  licences  for 
pasteurising  establishments  in  its  area.  At  the  present  time  there 
are  two  such  establishments  in  operation,  each  with  different 
methods  of  pasteurisation.  One  uses  the  Holder  type  plant  and 
the  other  the  High  Temperature  Short  Time  plant.  The  estab¬ 
lishments  are  visited  at  least  once  each  week  by  the  County  Health 
Inspector.  During  the  year  under  review  38  samples  of  pasteurised 
milk  were  submitted  for  examination.  All  samples  satisfied  the 
Methylene  Blue  and  Phosphatase  Tests. 

Tuberculosis  in  Milk'. 

The  joint  scheme  of  biological  milk  sampling  and  examination 
continued  to  function  satisfactorily.  Eighty-four  samples  of  milk 
were  taken  for  biological  examination  from  66  herds.  Eighty-two 
samples  were  negative  to  tubercle  bacilli  and  1  gave  no  result.  One 
sample  proved  to  be  positive  to  tubercle  bacilli.  This  matter  was 
referred  to  the  Divisional  Veterinary  Inspector,  Ministry  of  Agri¬ 
culture,  Fisheries  and  hood,  who  carried  out  bulk  sampling  from 
the  herd.  Three  cows  had  previously  been  sold,  but  they  appeared 
to  be  in  excellent  health.  The  final  report  received  from  the  Divi¬ 
sional  Veterinary  Inspector  stated  that  the  herd  had  been  certified 
non-tubcrculous.  Two  samples  were  found  to  be  positive  to 
brucella  abortus  and  appropriate  action  was  taken  in  each  case. 

Milk  and  Dairies  Acts  and  Orders : 

1  am  indebted  to  Mr.  (i.  A.  Moore,  the  Divisional  Vcterinar\ 
Inspector,  for  the  subjoined  report:  — 

"The  following  inspections  of  dairy  herds  were  carried  out: 
Non-designated  herds — 33,  comprising  327  cows 
T  T.  herds — 319,  comprising  7,456  cows. 

On  31st  December,  1956,  there  were  222  non-designated  milk 
producing  herds  from  which  approximately  60  the  milk  was  not  heat 
treated.  There  were  267  herds  licensed  to  produce  T.T.  milk,  all 


but  one  of  which  are  fully  attested,  the  other  being  supervised  and 
there  were  25  attested  and  1  supervised  herds  producing  non- 
designated  milk.” 

Milk  in  Schools  Schone: 

The  supervision  of  all  milk  supplies  to  schools  is  the  responsi¬ 
bility  of  my  department  and  it  is  necessary  to  be  sure  that  all  such 
milk  reaches  and  maintains  a  high  standard.  It  must  be  free  from 
disease  and  of  good  keeping  quality.  Every  new  source  of  supply 
to  schools  is  investigated  and  must  be  approved  before  supply  com¬ 
mences.  Some  120,207  gallons  of  milk  arc  needed  each  year  under 
the  Scheme. 

The  numbers  and  types  of  individual  retailers  approved,  to¬ 
gether  with  schools  supplied  were  as  follows: — • 

(Comparable  figures  for  1955  are  shown  in  parenthesis) 

14  (14)  Licensed  retailers  were  supplying 

Pasteurised  milk  to  ...  ...  169  (166)  schools 

8  (8)  Licensed  retailers  were  supplying 

Tuberculin  Tested  milk  to  ...  12  (12)  schools 

Samples  of  school  milk  are  regularly  obtained  and  submitted 
for  bacteriological  and  biological  examination. 


Milk  Supplies  to  Establishments  and  Homes: 

In  all  cases  of  milk  supplied  to  Residential  Establishments, 
Children’s  Homes  and  similar  institutions  under  the  control  of  the 
County  Council,  the  source  of  supply  is  approved  by  my  depart¬ 
ment. 


Diseases  of  Animals: 

The  Divisional  Veterinary  Inspector  has  kindly  supplied  the 
following  information :  — 

Tuberculosis  Order,  iqi8: 

During  the  year  1956  two  cases  of  tuberculous  milk  were  in¬ 
vestigated  and  one  cow  was  slaughtered  under  the  Tuberculosis 
Order. 


Food  and  Drugs  Act,  1955  : 

The  provisions  of  the  Food  and  Drugs  Act,  1955,  insofar  a> 
they  relate  to  the  composition  and  adulteration  of  food  and  drugs 
were  administered  by  the  Weights  and  Measures  Inspectors  of  the 
County  Council  and  I  am  indebted  to  the  Chief  Inspector  of 
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Weights  and  Measures,  Mr.  E.  T.  Hawley,  for  the  following 
report : 

“The  hood  and  Drugs  Act,  1955  came  into  force  on  the  1st 
January,  1956,  and  consolidated  and  substantially  re-enacted  the 
Food  and  Drugs  Acts,  1938-50.  While  no  fundamental  changes 
are  made  in  the  law  and  the  pattern  of  administration  has,  there¬ 
fore,  remained  unchanged,  the  new  Act  deals,  inter  aha,  with 
some  important  details.  For  example,  the  word  “cream”  can  no 
longer  be  applied  to  “any  substance  which  resembles  cream  in 
appearance,  but  is  not  cream”  unless  it  is  either  “reconstituted 
cream”  or  “imitation  cream”  as  defined,  and  is  so  described.  This 
has  already  caused  consternation  in  some  quarters,  but  the  fact 
remains  that  in  almost  every  case  where  the  term  is  loosely  applied, 
it  is  used  to  imply  the  presence  of  the  genuine  commodity. 

Sampling 

“The  principal  administrative  function  locally  is  the  sampling 
at  random  of  a  wide  range  of  foodstuffs  and  drugs.  During  the 
year  under  review,  412  samples  were  obtained  in  the  areas  where 
the  County  Council  is  the  Food  and  Drugs  Authority,  i.e.,  the 
Administrative  County  including  the  Boroughs  of  Grantham  and 
Stamford  As  in  former  years,  samples  were  taken  on  the  basis  of 
3  per  1,000  of  population  and  the  Table  at  Appendix  “A”  shows 
how  this  was  done  in  the  principal  rural  and  urban  divisions  of  the 
County. 

“The  articles  actually  sampled  are  listed  in  Appendix  “B”, 
from  which  it  will  be  seen  that  milk,  other  dairy  products  and 
tinned  foods  were  among  those  most  frequently  tested  during  the 
year.  The  198  samples  of  milk  obtained  during  the  year  represent 
48%  of  the  total  number  of  all  samples  taken,  a  figure  well  below 
that  of  65%  which  for  many  years  was  the  accepted  proportion. 
This  is  due  to  the  continued  decline  in  the  number  of  separate  milk 
retailers,  a  trend  which  is  slowly  having  the  effect  of  concentrating 
distribution  in  the  hands  of  relatively  few  large-scale  processing 
concerns. 

“Statistics  relating  to  Milk  are  set  out  in  Appendix  “C”,  from 
which  it  will  be  seen  that  all  the  essential  figures  are  slightly  lower 
than  those  of  the  preceding  year.  This  does  not  mean  that  the 
quality  of  milk  in  Kesteven  is  declining  generally;  it  merely  means 
that  more  samples  were  taken  at  farms  during  periods  of  quality 
fluctuation.  The  report  that  the  Milk  Marketing  Board  is  propos¬ 
ing  to  take  a  stronger  line  with  poor  quality  milk,  probably  by  the 
institution  of  a  system  of  price  penalties,  has  made  many  pro¬ 
ducers  aware,  as  never  before,  of  the  need  to  maintain  quality  as 
well  as  quantity  at  the  highest  possible  level  throughout  the  year. 
As  has  been  emphasised  before,  however,  poor  quality  milk  has 
never  been  a  general  problem  in  Kesteven  and  there  is  no  reason  to 
suppose  that  the  milk  actually  reaching  the  consumer  is  any  poorer 
now  than  in  years  past.  Channel  Island  Milk  remains  popular  in 
all  areas  where  it  is  available  and  though  the  minimum  butter-fat 


standard  for  milk  of  this  designation  is  4.0",,  instead  of  3.0",,,  the 
average  of  the  m  samples  of  Channel  Island  milk  tested  during  tin 
year  was  4.73",,  of  hntter-fat. 


Analysis 

“One  hundred  and  ninety-four  samples  of  Milk  and  <)  samples 
of  Cream  were  tested  in  the  Department's  laboratory  and  found  to 
be  genuine,  while  7  samples  of  Milk  and  205  samples  of  other  foods 
and  drugs  were  submitted  to  the  Public  Analyst  (W.  W.  I  aylor, 
B.Sc.,  b.R.l.C.)  at  Nottingham  Of  the  2o<)  samples  submitted 
to  tlu‘  analyst,  0  (4.3%)  were  found  to  be  adulterated  or  unsatis¬ 
factory.  The  action  taken  in  respect  of  these  unsatisfactory  samples 
is  set  out  in  Table  VI II  on  page  504  of  this  Report. 


Unsatisfactory  Samples 

“While  the  number  of  unsatisfactory  samples  is  lower  than 
last  year,  the  number  of  complaints  received  concerning  foodstuffs 
was  probably  higher.  A  bottle  of  otherwise  satisfactory  milk 
delivered  to  a  Stamford  School  was  found  to  contain  a  piece  of 
metal  which  had  become  detached  from  the  filling  machine.  With 
the  concurrence  of  the  Director  of  Education  and  the  County 
Medical  Officer,  the  vendors  were  cautioned  in  writing.  A  sample 
of  butter  which  was  thought  to  contain  margarine  was  found  to 
be  genuine,  as  was  also  a  suspect  sample  of  palm  oil,  used  in  the 
manufacture  of  ice  cream.  The  meaning  of  the  words  “Devon 
Cream”  as  applied  to  toffee  was  taken  tip  with  the  Ministry  and 
the  manufacturers,  while  the  London  packers  of  a  “Full  Cream — 
bruit-flavoured  Milk”  were  advised  that  ordinary  milk  diluted  with 
water  and  fruit  essence  could  no  longer  be  termed  “Full  Cream.” 
These  are  just  a  few  examples  of  the  way  in  which  the  Depart¬ 
ment,  in  collaboration  with  the  Public  Analyst,  has  tried,  during 
the  past  12  months,  to  restrain  inacc  uracies  in  the  description  of 
foodstuffs  and  thereby  give  the  consumer  the  initial  protection  of 
accurate  labelling.” 


\ PPENDIX  “A” 


Localities  in  which  samples  were  taken  during  the  year: 


North  Kesteven 

approximate'  population  30. 000 

Sil  in  /ile  .< 
<11 

South  Kesteven  (ineludiug 
bourne  U. !).('.) 

20.000 

07 

bast  Kesteven  (including 
Sleaford  I'.D.t1.') 

2S.000 

0.3 

West  Kesteven 

IS, (100 

. ).  > 

(Irantham  borough 

21.000 

7.3 

Stamford  borough 

11.000 

33 

NIL  -  Sa'inpling  b  done1  on  the  basis  of  it  per  1.(100  of  population. 
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APPENDIX  “B” 


List  of  articles  sampled  during  the  year: 


Angelica 

1 

Margarine 

Butter 

17 

Marzipan 

Beverages  (Coffee,  etc.)  ... 

<; 

Milk 

Cooking  oils  and  fats 

4 

Milk  Shakes 

Confectionery 

15 

Mixed  Peel,  etc. 

Cheeses 

12 

Pork  products 

Cream 

14 

Paste  (Meat) 

Desiccated  coconut 

1 

Preserves 

Flavouring  (almond) 

1 

Rennet 

Drugs 

13 

Rice 

Fish  Cakes,  etc.  ... 

s 

Saccharin 

Place  cherries 

1 

Sausages 

Ground  nuts 

2 

Sauces 

Health  Salts  . 

1 

Soft  Drinks,  etc. 

Honey 

1 

Tinned  Meats,  etc 

Ice  Cream  ... 

10 

Vinegar 

Jellies 

4 

laird 

O 

O 

Total 


!J 

3 

21 10 
1 

3 

(i 

11 

t) 


2 

3 

3 

20 

is 


112 


APPENDIX  “C” 


Statistics  relating  to  milk  samples  taken  during  the  year: 


Number 

tested 

Average 

Butter-fat 

Average  solids 
other  than  fat 

Morning’s  milk 

85 

(92) 

3.34%  (3.54%) 

8.80%  (8.83%) 

Evening’s  milk 

52 

(55) 

4.34%  (4.46%) 

8.82%  (8.90%) 

Mixed  milk 

61 

(59) 

3.65%  (3.86%) 

8.85%  (8.85%) 

Average  of  all  samples 

198 

(197) 

3.70%  (3.86%) 

8.82%  (8.85%) 

N.B.- — The  standard  of  the  Sale  of  Milk  Regulations,  1039  (below 
which  milk  is  presumed  to  be  adulterated  until  the  contrary  is  proved) 

is  3.0%  of  butter-fat  and  8.50%  of  solids  other  than  fat. 

The  figures  in  brackets  in  the  above  Table  are  the  comparable 
averages  for  last  year. 


SANITARY  CIRCUMSTANCES 


Housing : 

This  is  a  statutory  function  of  Borough  and  District  Councils. 

In  the  post  war  years  emphasis  has  been  laid  upon  providing 
the  greatest  possible  number  of  new  houses  in  order  to  house  those 
who  were  without  a  permanent  or  suitable  home  of  their  own.  To 
a  large  extent  this  need  has  now  been  met  and  Councils  are  turning 
their  attention  to  the  ever  increasing  problem  of  slum  clearance. 
During  the  war  years  house  repairs  came  virtually  to  a  standstill 
and  houses  which  could  have  been  repaired  deteriorated.  Today 
much  of  this  property  cannot  be  repaired  at  a  reasonable  cost  and 
it  now  comes  within  the  category  of  those  which  are  unfit,  by 
modern  standards,  for  human  habitation. 
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Each  council  has  started  on  a  live  year  plan  and  during  this 
period  they  will  operate  a  clearance  programme  to  demolish  as  far 
practicable  all  unfit  houses  in  their  areas  Many  of  those  displaced 
will  be  re-housed  and  given  decent  homes.  I  he  majority  of  the 
council  houses  now  being  built  will  be  used  for  re-housing  and 
this,  together  with  the  progressive  improvement  of  older  property, 
should  do  much  to  raise  the  standard  of  housing. 

During  the  year  410  houses  were  built  by  the  four  Rural 
District  Councils. 

Improvement  Grants — Housing  Act, 

Applications  dealt  with  by  Rural  District  Councils  during  the 
year : — 

Received 
Approved 
Rejected 
Withdrawn 
Under  consideration 

Water  Supplies  and  Sewerage: 

Re-Grouping  of  Water  Undertakings  in  Kesteven : 

During  1956  the  Ministry  of  Housing  and  Local  Government 
issued  a  circular  No.  52/56  which  made  suggestions  on  the  re¬ 
grouping  of  water  undertakings.  It  suggested  the  methods  which 
could  best  achieve  the  most  effective  use  of  the  water  resources  of 
the  country,  and  to  provide  a  reliable  service  which  would  supply 
at  an  economic  cost  the  quantity  and  quality  of  water  needed.  The 
Minister  was  satisfied  that  re-grouping  of  water  undertakings  had 
now  become  a  matter  of  urgency  and  he  asked  all  water  under¬ 
takers  to  consider  whether,  in  the  cause  of  efficiency,  they  should 
not  combine  with  their  neighbours  in  one  of  the  ways  outlined  in 
the  circular.  Arising  out  of  this  circular  local  authorities  in  Kes¬ 
teven  considered  the  time  was  opportune  for  them  to  meet  in  order 
to  formulate  a  future  policy  with  regard  to  water  supplies,  with  the 
result  that  towards  the  end  of  the  year  a  conference  was  convened 
by  the  Kesteven  County  Council  in  order  to  consider  this  matter. 
Representatives  were  present  from  the  Sleaford  U.D.C.,  Grantham 
Borough  Council,  East  Kesteven  R.D.C.,  North  Kesteven  R.D.C., 
West  Kesteven  R.D.C.,  Grantham  Waterworks  Co  and  the 
Kesteven  County  Council. 

In  1948,  Mr.  C.  H.  Spens,  one  of  the  Ministry's  Engineering 
Inspectors,  was  directed  to  carry  out  a  detailed  investigation  and 
to  submit  to  the  Ministry  a  full  report  upon  the  water  supplies  of 
Lincolnshire  and  North  Nottinghamshire.  The  Ministry  feels  that 
local  authorities  in  this  area  should  consider  and,  if  agreement  can 
be  reached,  adopt  the  recommendations  contained  in  the  Spens 
Report  and  I  give  below  some  details  of  the  report  which  relate  to 
water  supplies  in  Kesteven,  together  with  the  recommendations 
which  have  been  made  for  grouping  the  existing  water  areas  in  flu1 


235 

192 

20 

4 

19 
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county.  The  report  states  that  for  the  purposes  of  water  supply 
i.incolnshire  should  be  divided  into  four  water  areas  which,  by 
combining  some  of  the  smaller  undertakings  with  those  of  the 
adjoining  large  undertakings,  would,  from  an  administrative  point 
of  view,  offer  opportunities  for  more  efficient  management  and 
improved  services.  Of  the  four  areas  suggested,  two  were  con¬ 
sidered  by  the  conference — the  important  water  bearing  district  in 
South  Kesteven  is  linked  to  Peterborough  and  adjoining  areas,  and 
is  a  matter  for  separate  consideration. 

The  two  areas  referred  to  above  are:  Area  No.  i  called  North 
Notts,  and  West  Lindsey,  which  includes  parts  of  the  North 
Kesteven  Rural  District,  i.e.  the  parishes  of:  — 

Bracebridge  Heath 
Eagle  &  Swinesthorpe 
Canwick 

Doddington  &  Whisby 
North  Hykcham 
Skellingthorpe. 

Area  No.  IV,  called  Kesteven  area,  covers  the  areas  of  the 
Borough  of  Grantham,  Sleaford  U.D.C.,  the  Rural  Districts  of 
East  Kesteven,  West  Kesteven,  North  Kesteven  (with  the  excep¬ 
tion  of  the  Parishes  included  in  No-  I  water  area).  Eleven  parishes 
in  the  Rural  District  of  Melton  &  Belvoir  in  the  County  of  Leices¬ 
tershire  were  also  included  in  this  area. 

The  Spens  Report  emphasises  that  to  supply  the  needs  of 
West  Kesteven  and  Grantham  adequately  it  will  be  necessary  to 
obtain  additional  water  to  the  cast  of  the  Lincolnshire  limestone 
outcrop.  It  is  found  that  west  of  the  limestone  ridge  the  area  is 
almost  completely  devoid  of  water  unless  the  new  Long  Benning¬ 
ton  borehole  being  sunk  into  the  hunter  sandstone  by  the  West 
Kesteven  Rural  District  Council  should  prove  successful.  It  is 
considered  that  if  successful  this  should  produce  at  least  one  mil¬ 
lion  gallons  per  day  or  more.  The  estimated  water  consumption 
of  this  water  area  in  iqqy  was  nearly  million  gallons  per  day 
and  the  present  reliable  yield  of  existing  sources  is  3^  million 
gallons  per  day.  Approximately  a  minimum  of  3J  million  gallons 
per  day  of  extra  water  will  therefore  be  required  to  make  up  this 
deficiency. 

Reco  m  m  e  n  da t io n s  : 

1.  The  Spens  Reports  shows  that  although  the  urban  areas 
are,  on  the  whole,  well  supplied  and  have  sufficient  water  for 
immediate  needs,  additional  water  will  be  necessary  in  most  cases 
to  meet  probable  future  requirements.  In  the  rural  areas,  how¬ 
ever,  the  position  is  very  far  from  satisfactory  inasmuch  as  there 
are  many  areas  without  piped  supplies  and  the  need  for  additional 
w'ater  is  very  much  more  marked  than  in  the  urban  areas. 

2.  It  is  considered  that  necessary  works  to  provide  an  ade¬ 
quate  service  throughout  the  area  surveyed  cannot  be  effectively 


carried  out  without  some  reorganisation  of  the  existing  underlak 
ings;  the  aim  in  such  reorganisation  should  be  the  formation  of 
undertakings  of  sufficient  size  and  resources  to  be  capable  of  effec¬ 
tive  management  and  supervision.  The  chief  advantages  of  such 
reorganisation  would  be: 

(i)  To  obtain  new  sources  capable  of  yielding  the  quantity 
of  water  required  for  the  provision  of  ample  pure  water 
for  domestic,  industrial  and  agricultural  purposes.  Pro¬ 
vision  to  hi'  made  for  such  development  as  may  reason¬ 
ably  be  expected  during,  say,  the  next  20  years. 

(ii)  To  provide,  where  necessary,  efficient  treatment  plants. 

(iii)  To  allow  for  the  abandonment  of  existing  inefficient  or 
uneconomical  sources. 

(iv)  To  provide,  at  suitable  points,  additional  service  reser¬ 
voirs  to  increase  the  storage  capacity  in  general  to  at 
least  two  days’  supply. 

( v )  To  provide  mains  of  adequate  carrying  capacity  for  the 
distribution  of  water  to  the  places  where  it  is  required. 

(vi)  To  amend  the  statutory  areas  of  supply  of  water 
authorities  for  the  improvement  of  water  supplies.  In 
some  cases  it  is  convenient  for  administration  to  avoid 
partitioning  of  parishes;  in  others,  to  adjust  water 
authority  areas  to  coincide  with  Local  Government 
boundaries. 

(vii)  To  reduce  the  number  of  Water  Supply  Authorities  by 
amalgamation  of  water  undertakings  to  create  larger 
Authorities  having  the  necessary  resources  to  give  more 
efficient  service  and  capable  of  paying  such  salaries  as 
will  attract  skilled  staffs 

viii)  To  encourage,  where  desirable,  the  co-operation  of  two 
or  more  Authorities  in  the  development  of  major 
schemes  for  their  joint  benefit. 

I  he  whole  subject  is  being  explored  in  conferences  which  are 
now  taking  place  between  all  the  water  undertakers  in  this  part  of 
the  (  ountv  and  it  1-  expected  that  interesting  developments  will 
result  during  the  coming  year. 

Rural  Water  Supplies  and  Sewerage: 

Progress  continues  to  be  made  in  the  provision  of  mains  water 
supplies  together  with  sewers  and  sewage  purification  works  for  the 
villages  in  the  rural  districts.  Whilst  only  a  few  new  schemes  have 
Veen  approved  in  1956  substantial  progress  has  been  made  in  com¬ 
pleting  the  schemes  outstanding  from  previous  years.  The  cost  of 


50 


water  supply  schemes  continues  to  increase  and  the  very  long 
lengths  of  mains  required  to  give  these  services  to  some  of  the 
smaller  villages  is  almost  prohibitive. 

The  Purity  of  Underground  Water  Supplies  : 

The  need  to  augment  or  develop  public  water  supplies  draws 
attention  to  a  proposal  to  divert  surface  rivers  in  suitable  cases  to 
underground  water  bearing  strata. 

It  is  understood  that  it  is  the  intention  to  augment  the  water 
supplies  derived  from  the  Hunter  Sandstone  by  part  diversion  of  a 
tributary  of  the  River  Trent.  The  Bunter  Sandstone  is  a  source 
of  water  supplies  in  Kesteven.  It  would  therefore  appear  to  be 
important  from  the  Public  Health  Standpoint  to  ensure  that  the 
quality  of  the  surface  water  to  be  diverted  is  satisfactory.  This 
should  be  done  by  instituting  regular  bacteriological  and  chemical 
analyses  of  the  river  water  before  diversion  to  underground.  It 
will  clearly  be  essential  to  establish  complete  co-operation  between 
the  engineers  and  the  appropriate  Medical  Officers  of  Health  to 
ensure  that  the  purity  of  the  underground  water  is  maintained,  and 
that  no  serious  pollution,  whether  from  manufacturing  or  sewage 
disposal  plants,  is  allowed  to  gain  access  to  it. 

Schools : 

Supervision  was  maintained  of  the  environmental  conditions 
of  schools;  routine  inspections  are  carried  out  and  defects  found 
are,  together  with  recommendations,  reported  to  the  Director  of 
Education  for  his  observations. 

General : 

During  the  year  a  number  of  matters  have  received  attention; 
they  include  the  supervision  of  private  water  supplies  to  properties 
owned  by  the  County  Council,  joint  investigations  by  the  County 
Health  Inspector  and  officers  of  the  district  councils  in  connection 
with  refuse  disposal,  water  supplies  and  housing. 


TABLE  I.— VITAL  STATISTICS.  1956. 
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TABLE  II.— SHOWING  FOR  EACH  COUNTY  DISTRICT  THE  NUMBER 
AND  CAUSES  OF  DEATH  DURING  1956. 


CAUSES  OF  DEATH 

Bourne 

U.D. 

Grantham 

Borough 

Sleaford 

U.D. 

Stamford 

Borough 

Aggregate 

E.  Kesteven 

R.D. 

N.  Kesteven 
R.D. 

S.  Kesteven 

R.D. 

W.  Kesteven 
R.D. 

If 

CS 

V 

u 

oc 

u 

< 

TOTALS 

1. 

Tuberculosis,  respiratory  ... 

1 

2 

i 

1 

5 

1 

3 

2 

— 

6 

11 

2. 

Tuberculosis,  other 

— 

— 

— 

2 

2 

1 

— 

— 

— 

1 

3 

3. 

Syphilitic  disease  ... 

— 

— 

— 

— 

— - 

— 

2 

1 

— 

3 

3 

4. 

Diphtheria  ... 

— 

— 

— 

5. 

Whooping  Cough  ... 

— 

— 

— 

6. 

Meningococcal  infections  ... 

— 

— 

— 

7. 

Acute  poliomyelitis... 

— 

— 

8. 

Measles 

— 

_ 

— 

9. 

Other  infective  and 
parasitic  diseases 

— 

1 

_ 

1 

2 

1 

1 

1 

1 

4 

6 

10.  Malignant  neoplasm, 
stomach 

1 

4 

3 

7 

15 

1 

9 

6 

5 

21 

36 

11. 

Malignant  neoplasm, 
lung  bronchus 

1 

12 

2 

5 

20 

4 

12 

6 

3 

25 

45 

12 

Malignant  neoplasm,  breast 

2 

4 

2 

3 

11 

5 

2 

3 

1 

11 

22 

13. 

Malignant  neoplasm,  uterus 

1 

3 

— 

1 

5 

1 

2 

3 

3 

9 

14 

14. 

Other  malignant  and 
lymphatic  neoplasms 

6 

27 

14 

13 

60 

18 

26 

10 

17 

71 

131 

15. 

Leukaemia,  aleukaemia 

— 

1 

1 

1 

3 

— 

1 

1 

1 

3 

6 

16. 

Diabetes 

1 

3 

— 

1 

5 

1 

3 

— 

3 

7 

12 

17. 

Vascular  lesions  of 
nervous  system 

12 

27 

12 

19 

70 

26 

45 

18 

23 

112 

182 

18. 

Coronary  disease,  angina  ... 

16 

32 

28 

33 

109 

36 

61 

12 

17 

132 

241 

19. 

Hypertension  with  heart 
disease 

1 

1 

4 

6 

12 

5 

12 

4 

_ 

21 

33 

20. 

Other  heart  disease... 

17 

67 

39 

19 

142 

18 

107 

30 

50 

205 

347 

21 

Other  circulatory  disease  ... 

— 

16 

1 1 

15 

42 

8 

18 

4 

15 

45 

87 

22. 

Influenza 

— 

— 

— 

— 

— 

1 

1 

— 

1 

3 

3 

23. 

Pneumonia  ... 

2 

7 

12 

16 

37 

8 

14 

3 

11 

36 

73 

24. 

Bronchitis  ... 

— 

18 

5 

8 

31 

8 

9 

5 

13 

35 

66 

25. 

Other  diseases  of 
respiratory  system  ... 

1 

2 

2 

1 

6 

— 

2 

1 

1 

4 

10 

26. 

Ulcer  of  stomach  and 
duodenum  ... 

— 

4 

— 

_ 

4 

4 

2 

1 

2 

9 

13 

27. 

Gastritis,  enteritis  and 
diarrhoea  ... 

— 

1 

_ 

1 

2 

_ 

2 

1 

1 

4 

6 

28. 

Nephritis  and  nephrosis  ... 

— 

2 

1 

1 

4 

8 

5 

1 

— 

14 

18 

29. 

Hyperplasia  of  prostate 

1 

2 

2 

3 

8 

1 

3 

4 

2 

10 

18 

30. 

Pregnancy,  childbirth, 
abortion 

_ 

— 

_ 

_ 

_ 

— 

1 

_ 

— 

1 

1 

31. 

Congenital  malformations 

1 

1 

2 

3 

7 

5 

3 

4 

2 

14 

21 

32. 

Other  defined  and  ill- 
defined  diseases 

4 

19 

9 

13 

45 

14 

52 

16 

21 

103 

148 

33. 

Motor  vehicle  accidents 

2 

4 

1 

3 

10 

1 

7 

— 

4 

12 

22 

34. 

All  other  accidents  ... 

1 

6 

7 

1 

15 

9 

10 

2 

4 

25 

40 

35. 

Suicide 

— 

— 

i 

2 

3 

4 

2 

2 

1 

9 

12 

36. 

Homicide  and  operations 
of  war 

ALL  CAUSES  . 

71 

266 

159 

179 

|675 

■ 

189 

423 

141 

202 

955 

1630 

TABLE  III. — CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1956 
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TABLE  IV  (Continued)— INFANT  WELFARE  CENTRES.  1956. 

Individual  Children  Consultations 

who  attended  Attendances  with  Medical  Officer 
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TABLE  V. — ^PREMATURE  INFANTS  BORN  DURING  1956. 
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Born 
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04 

04 

Born  in  nursing 
home  and  trans¬ 
ferred  to  hospital 
on  or  before  28th 
day 

Sur¬ 

vived 

28 

days 

— 

1 

1  1 

1 

1 

1 

Died 

within 

24hrs. 

of 

birth j 

I 

' 

1 

1 

l| 

Total 
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1 

1 

1 

1 

Born  in  nursing 
home  and  nursed 
entirely  there 

!  Sur¬ 
vived 
28 
days 

1 
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r— 1 

04 

eo 

Died 

within 

24hrs. 

of 

birth 

1 

1 

1 
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JO 

Born  at  home 
and  transferred 
to  hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 
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Died 

within 

24hrs. 

of 

birth 

04 

1 

1 
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04 

Total 
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Born  at  home 
and  nursed 
entirely  at  home 
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Died 
within 
Total  '24hrs. ! 
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vived 
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Died 

within 

24hrs 

of 

birth 

10 

1 

1 

1 

10 

Born 

Total 

04 

04 

— 

r— 

Weight 

at 

Birth 

3  lb.  4  oz.  or  less 

Over  31b.  4oz.  up 
to  and  including 
41b.  6oz. 

Over  4lb.  6oz.  up 
to  and  including 
41b.  looz. 

Over  4  lb.  15  oz. 
up  to  and  includ¬ 
ing  51b.  8oz. 

Totals 

babies  weighing  5i  lbs.  or  less  at  birth,  irrespective  of  period  of  gestation. 


TABLE  VI. — DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES  IN  RURAL 

AND  URBAN  DISTRICTS,  1956. 
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